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 INTRODUCTION 
 Lord Shiva, imbibed this divine medicine (Siddha) to Parvathi Devi 
and she told to Nandhi deva who spread this to Dhanvantri and his disciples. 
 Siddha treatment is based on humoral pathology i.e., air, bile, and 
phlegm (Vatha, Pitha, Kaba) which are the three main compositions of the 
body. When these humours get deranged, diseases result. 
 Siddha Medicine is based on the basic principles of nature. It is purely 
associated with spiritualism and philosophy, and as such is evendetly based 
on Truth. The aim of the Siddha Medicine is not to drive away the diseases 
temporarily but give refined permanent cure in a natural way. 
 Siddha system lays great emphasis on the preventive and dietary 
methods during illness. Medicines are of two kinds. 
i. Promotion of vigour in the healthy. 
ii. Cure diseases in the sick. 
It is really astonishing to note how Siddhars without the advantages of 
modern equipments or tests observed the secrets of life so accurately and 
gave very good remedies. 
 Modern science has drugs which have diuretic action but they do not 
dissolve renal calculi. The test drug Nerunjil mul is not only a diuretic but 
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also has lithotriptic action. It crushes the stone into small particles and 
expels out in the urine. 
 Nerunjil is one of the drugs of Sirupanjamoolam ( rpWgQ;r %yk; - 
fz;lq;fj;jphp> rpWtOJiz> rpWky;yp> ngUky;yp> neUQ;rpy;) 
Nerunjilmul is a commonly available drug and its efficacy in kalladaippu noi 
is analyzed in this project work.  
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AIM AND OBJECTIVE 
 The aim of the dissertation is to establish the drug Nerunjilmul as an 
effective remedy for the disease Kalladaippu (Renal calculi). 
 The number of patients attending Govt. Siddha Medical College 
Hospital, Palayamkottai, seeking treatment for Kalladaippu is increasing day 
by day. So the author aimed at finding a cost effective and result oriented 
drug for the disease Kalladaippu. 
 When the author was reading the text ‘Pathaartha Guna Vilakkam’ the 
following lines impressed her. 
neUQ;rpy; tpj;J 
 ‘nrhy;nyhz;zh ePHf;fl;L Jd;kh kprkUfy; 
  fy;yilg;ng Dk;gpzpfs; fz;lf;fhy; - ty;yf; 
  fUQ;rpdNtw; fz;khNj! fhrpdpf;Fs; ey;y 
  neUQ;rp eWk; tpj;ij epid.” 
  
 ‘Nkf toyhw;Wk;  NkT ePHf; fl;lWf;Fk; 
  Nghf kjpypd;gNk G+hpf;Fk; - Nkhfkpf 
  cz;lhf;Fk; nky;ypaH ghy; XJ neUQ;rpy;Ks; 
  nfhz;lhHf;fpq; fpf;Fzj;ijf; $W”. 
 The author was immensely impressed by verse which revealed that 
Nerunjilmul relieves the disease  kalladaippu. All though the drug has got 
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strong literary evidences, the efficacy has not been proved by scientific  
therapeutic parameters. Therefore the author had selected this for her 
project. 
 Nerunjilmul is easily available and commonly known. In folklore 
medicine also, decoction and powder of fruits is given to cure calculus. 
 So the author has justified evaluation of “Nerunjil mul” in the 
following aspects. 
1. Botanical aspect 
2. Gunapadam aspect 
3. Biochemical analysis 
4. Pharmacological analysis 
5. Anti Microbial study 
6. Clinical assessment 
7. Bio statistical analysis 
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REVIEW OF LITERATURE 
BOTANICAL ASPECT 
 Tamil Name  :  neUQ;rpy; 
 Botanical Name :  Tribulus terrestris 
Taxonomy Classification 
 Kingdom  -  Plantae (Plants) 
 Subkingdom -  Tracheobiosta (Vascular plants) 
 Division  -  Spermatophyta (Seed plants) 
 Sub division  -  Angiospermae 
 Class   -  Dicotyledonae 
 Sub class  -  Polypetalae 
 Series   -  Disciflorae 
 Order   -  Geraniales 
 Family  -  Zygophyllaceae 
 Genus  -  Tribulus 
 Species  -  terrestris 
-  Benthem and Hooker 
Family: 
 Genera 22, species 160, Xero and halophytes of tropical and 
subtropical regions. 
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Genus 
 A genus of ascending or prostrate herbs, commonly known as 
Caltrops, distributed in the tropics, and warm-temperate regions of the 
world. 
Important botanical features of Tribulus terrestris, linn. 
 The following are the important botanical features mentioned in “The 
Wealth of India,” Vol X Page no. 283. 
Morphological Characters: 
 A variable, prostrate annual, upto 90cm in length, commonly found 
throughout India. The herb is a common weed, springing up everywhere 
soon after the first showers. The herb flowers and fruits almost throughout 
the year. Leaves paripinnate, leaflets 5-8 pairs, subequal, oblong to linear 
oblong, flowers leaf opposed, solitary, pale yellow to yellow, flowering 
starts with in 20-35 days, fruits globose spinous or tuberculate consisting of 
5-12 woody cocci, each with 2 pairs of hard, sharp, divaricate spines, one 
pair longer than the other, seeds several in each coccus with transverse 
partitions between them. Fruits matures in 14 days after the formation of 
seeds. Roots slender, cylindrical, fibrous 10-15cm long, light brown and 
faintly aromatic. 
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Habitat: 
 This trailing plant is common in sandy soil throughout India and 
Ceylon, plentiful in the United Provinces and in Madras. 
Action and uses of Tribulus terrestris 
 Plant and dried spiny fruit are esteemed as cooling, demulcent, 
diuretic, tonic and aphrodisiac. “The diuretic properties of the plant, no 
doubt, are due to the large quantities of the nitrates present as well as the 
essential oil which occurs in the seeds”. 
      - Nadkarni’s Indian Materia Medica 
        Vol.I Page no. 1229 
 The fruits are credited with diuretic and tonic properties and are used 
for the treatment of calculus affections and painful micturition. 
      - The Wealth of India – Vol X 
      Page no. – 283 
 The fruit and root are sweetish, cooling, tonic, fattening, aphrodisiac, 
alternative, improve appetite, useful in strangury, urinary discharges, 
vesicular calculi, pruritis ani, alleviate burning sensation, reduce 
inflammation, remove “tridosha”, cough, asthma, pain, cure skin and heart 
disease, piles, leprosy. 
 The seeds are cooling, fattening, diuretic, aphrodisiac, removes 
inflammation, urinary troubles, stones in the bladder. 
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 The fruit is sour with a bad taste, diuretic, removes gravel from the 
urine and stone in the bladder. 
 The fruits are regarded as cooling, diuretic, tonic and aphrodisiac and 
are used in painful-micturition, calculus affections, urinary disorders and 
impotence. 
 In Southern India, the fruit is highly valued as a diuretic. In many 
cases where this has been tried, the result was quite perceptible in the 
increase of the urinary secretion. 
      - Indian Medicinal plants  part.I 
   Kirtikar & Basu Page no. 419 
Action and uses in Ayurvedha and Siddha 
 Mathura rasam, Seetha veeryam, mootralam, Vrishyam, dipanam, 
balakaram, pustikaram, in asmari, prameham, arsas, krichram, swasakasam, 
hridrogam. 
Action and uses in Unani 
 Murakabul Khuva, diuretic, aphrodisiac, increases semen, removes 
stones, caused nugi in madda, in colic due to heat. 
Uses: 
 Plant and dried spiny fruits are used in decoction or infusion in cases 
of spermatorrhoea, phosphaturia, diseases of the genito urinary system such 
as dysuria, gonorrhoea, gleet, chronic cystitis, calculus affections, urinary 
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disorders, incontinence of urine, gout and impotence, also in uterine 
disorders after parturition and to ensure fecundity. 
 The fruits also form an ingredient in medicines for urinary disorders 
and impotence and are one of ingredients of the “Dasamulakvatha”. 
 A compound powder called “Gokhsuradi churnam” is popular in all 
urinary diseases. It is made up of  
Tribulus terrestris   - 9 tolas (108 grams) 
 Cubebs   - 3 tolas (36 grams) 
 Mesua ferrea  - 3 tolas (36 grams) 
 Rhee radix   - 3 tolas (36 grams) 
 Pottasium nitrate  - 3 tolas (36 grams) 
Powdered and mixed 
Dose: 10-20 grains (650mg – 1.3 gram) 
 - Nadkarni’s Indian Materia Medica Vol. I , Page no. 1229 
Tribulus terrestris in Folklores: 
 The decoction or powder of seeds is given in calculi and sexual 
weakness. 
            - Medicinal plants and Folklores Page no. 34. 
          By V.K. singh & ABRAR M. Khan 
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PHYTOCHEMISTRY 
The fruit contains 
 An alkaloid in traces (0.001%) 
 A fixed oil 3.5%, consisting mainly of unsaturated acids. 
 An essential oil in very small quantities  
 Resins and 
 Fair amount of nitrates. 
     - Nadkarni’s Indian Materia Medica 
     Vol.I Page no. 1229 
 The fruit contains alkaloids, resins, and a fixed oil (3.5 – 5% 
consisting mainly of unsaturated acids) tannins, reducing sugars, sterols, an 
essential oil, nitrates, peroxidase, (stable below 500C) diastase and traces of 
a glucoside. 
        - The Wealth of India Vol. X Page no. 283 
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GUNAPADAM ASPECT 
neUQ;rpy; 
NtWngaHfs;: 
  jphpfz;lk;> jphpfz;lfk;> jphpjz;lk;> neUQ;rpGJk;> 
  mRtrl;buk;> Rtjl;lk;> Nfhfz;lk;> fhkurp> 
  RthJ fz;lk;> fpl;buk;> Nfhz;lk;> Rjk;. 
Vernacular Names: 
 Eng   :  Small caltrops 
     Land caltrops 
     Puncture vine 
 Tel   :  Palleru 
 San   :  Gokshura 
 Hind   :  Gakhru 
 Mal   :  Nerunji 
      - Fzghlk; %ypif tFg;G 
              Page no. 595 
Arab   :  Khara - Khusk  
Ben   :  Gokhuri 
Can Kan  :  Negil-mullu 
Eng   :  Small caltrops 
Gwalior Hindi :  Chota gokhru 
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Mal   :  Nerungil, Nerinnil 
Punj   :  Kurkundai 
Sans   :  Jkshugandha ; Gokshura ; Trikantah 
Sinh    :  Trimen ; Sambunerinchi 
Tam   :  Cherunerinche; Nerinji ; Nerinjal 
Tal   :  Pallerumullu, Nirunji 
- Nadkarni’s Indian Materia Medica  Vol. I 
Page no. 1229 
Ben & Oriya :  Gakhura, gokshra 
Guj   :  Betagokhru, mithagokhru, naganagokhru 
Hindi   :  Gokhru 
Kan   :  Sanna neggilu 
Ladakh  :  Rasha, Kokulla 
Mar   : Lahangokhru, Sarala, Sharatte 
Punjab  :  Lotak ; bakhra 
Rajasthan  :  Gokhatri; gokhru – bara; kanti; kohru – desi 
Sans   : Gokshura; ikshugandha 
Tam – mal  :  Nerunji; Nerunjeckai (fruits) 
Tel   :  Chinni palleru: Chiru – palleru;  
Palleru – kayalu (fruits) 
 - The Wealth of India. Vol.X Page no. 283 
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gad;gLk; cWg;G: 
 nrb KOikAk; (Whole plant), tpij 
        - Fzghlk; %ypif tFg;G 
 Fruit and Root, especially the entire plant is used. 
      - Nadkarni’s Materia medica 
Organoleptic Characters: 
 Rit  :  JtHg;G> ,dpg;G 
 jd;ik :  rPjk; 
 gphpT  :  ,dpg;G 
Therapeutic actions: 
 Plant and dried spiny fruit 
 Cooling  -  FspHr;rpAz;lhf;fp 
Demulcent  -  cs;soyhw;wp 
Diuretic  -  rpWePHg; ngUf;fp 
Aphrodisiac  -  Mz;ikg; ngUf;fp 
Tonic   -  cukhf;fp 
Stem:  
 Astringent 
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Therapeutic effects of the plant Nerunjil is explained as follows: 
 ‘ey;y neUQ;rpyJ ehSq;fp hpr;ruj;ij 
 ty;y Rukdiykhw;Wq;fhz;- nky;ypaNy 
 khepyj;jpy; fy;yilg;Gk; thq;fhj ePh;f;fl;Lk; 
 $DWnka; thjKk; Nghf; Fk;” 
      - mfj;jpah; Fzthflk; 
‘Nkfntl;il ePh;r;RUf;F tPWjphp Njhlk;Gz; 
 NtfhRu jhfntg;gk; tpl;nlhopAk;- Nghfe; 
 jUQ;rpd kjiynkhopj; ijaNy ey;y 
 neUQ;rp yjid epid” 
     - mfj;jpah; Fzthflk; 
nghUs;:  
,jdhy; nrhl;LePh;> RuntJk;gy;> fy;yilg;G> ePuilg;G> KlthA> 
nts;is> rpWePh; vhpr;ry;> Kf;Fw;wk;> ePh;Ntl;if> ntg;gk; Mfpait ePq;Fk;. 
neUQ;rpy; tpj;J (tpij) 
 
‘nrhy;nyhz;zh ePh;f;fl;L Jd;kh kprkUfy; 
 fy;yilg;ng Dk;gpzpfs; fz;lf;fhy;- ty;yf; 
 fUQ;rpdNtw; fz;khNj fhrpdpf;Fs; ey;y 
 neUQ;rpeWk; tpj;ij epid” 
      - gjhu;j;j Fztpsf;fk ;- 442 
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nghUs;: 
 ,jdhy; rpWePh;f;fl;L> rpWePh; vhpr;ry;> rijailg;G> fy;yilg;G 
Mfpait ePq;Fk;. 
 ‘Nkf toyhw;Wk; NkT ePh;f;fl;lWf;Fk; 
  Nghfkjp ypd;gKNk G+hpf;Fk;- Nkhfkpf 
  cz;lhf;Fk; nky;ypah;ghy; XJ neUQ;rpy; Ks; 
 nfhz;lhh;f;fpq; fpf;Fzj;ijf; $W”. 
      - gjhu;j;j Fztpsf;fk ;- 442 
nghUs;: 
 neUQ;rpy; tpj;jhy; Nkfmdy;> ePh;f;fl;L Kjypad ePq;Fk; 
,iztpior;rpy; Gj;jp mjpfkhfr; nry;Yk; vd;f. 
tpij: 
 neUQ;rpy; tpj;ijg; gRtpd;ghypy; Nghl;L Ntfitj;J cyh;j;jp> 
,bj;Jr; #uzk; nra;J itj;Jf; nfhz;L> Ntisf;F ¼ - ½ Njhyh (3-6 
fpuhk;) vil gRtpd; ghypy; Nghl;L rh;f;fiu Nrh;j;Jj; jpdk; 2 Ntis 
nfhLj;J tuj; jhJ fl;Lk;. ,sePhpy; Nghl;Lf; nfhLf;f ePh;f;fl;L ePq;Fk;. 
 
 Rj;jp nra;j neUQ;rpy; Ks; #uzk; -  9 Njhyh (98 fpuhk;) 
    thy;kpsF  -  3 Njhyh (36 fpuhk;) 
    rpWehfg;G+  -  3 Njhyh (36 fpuhk;) 
    ntbAg;G  - 3 Njhyh (36 fpuhk;) 
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,itfis ,bj;Jr; #uzk; nra;J itj;Jf; nfhz;L Ntisf;F 5-
10 Fd;wp vil (650 kp.fp - 1.3 fpuhk;)  ,sePhpy; nfhLj;Jtur; rpWePh; 
jhuhskhf ,wq;Fk;. 
- gjhh;j;j Fztpsf;fk; gf;fk;; - 443 
rpWneUQ;rpy; FbePh; 
 eRf;fpa neUQ;rpf;fha;   - 68  fpuhk; 
 nfhj;Jky;yp tpij  - 68  fpuhk; 
 ePh;     - 68  fpuhk; 
  ,itfis Neh; ghjpaha; Rz;l itj;J tbfl;lTk;.  
msT - 40 kp.yp ,UNtis 
jPUk; Neha; - ePuilg;G> rijailg;G> fy;yilg;G> ePh;vhpr;ry; 
      - Fzghlk; %ypif tFg;G  
fy;yilg;G FbePh; 
 gdq;FUj;J> neUQ;rpy;> ePh;Ks;sp> #iuNth;> fhQ;nrhwpNth;> 
tpy;tNth;> FNuhrhzp Xkk;> ePh;f;flk;gpd; Nth; ,itfis Xh; mstha;f; 
nfhz;L Kiwg;gb FbePuhf;fpf; nfhs;sTk;. 
msT - 1 Mohf;F  (168 kp.yp) 
jPUk; Neha;- fy;yilg;G 
- rpj;j kUj;Jtk; gf;fk; 444 
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‘ff;FQ; rpWgPis fhh; neUQ;rpy; khtpypq;if  
 tpf;Fk; NguhKl;b NtUlNd- nahf;fNt 
 $l;bf; fpahokpl;Lf; nfhs;sNt fy;yilg;Gf;  
 fhl;bf; fod;NwhUq; fhz;” 
 rpWgPis r%yk;> khtpyq;f Nth;> NguhKl;b Nth; ,itfis Xnuil 
vLj;J Nghjpa ePh; tpl;L Kiwg;gb vl;by; xd;whff; FWf;fpf; FbePh; nra;J 
tbfl;bg; gUf> fy;yilg;G jPUk;. ePuilg;G ePq;fp ePupopAk;. 
Fwpg;G: 
 Nkw;$wpa FbePiu ntq;fhuk;> rPdhf;fhuk;> ntbAg;G> rpyhrj;J> 
fy;ehu;> ez;Lf;fy;> tpuhy; kPd; jiyf;fy; ,itfspd; gw;gj;jpw;F 
JizkUe;jhf $l;bdhy; fy;yilg;G ePq;Fk;. 
         - Fzghlk; %ypif tFg;G gf;fk; - 686 
Fq;Fkg;G+ Nyfpak; 
nra;Kiw : 
Fq;Fkg;G+> nts;shpg;go tpij> rhjpf;fha;> fpuhk;G> ytq;fg;gl;il> 
frfrh> Vyk;> ytq;fg;gj;jphp> rhjpg;gj;jphp> ePh;Ks;spNth;> epyg;gidf; 
fpoq;F> fw;whio Nth;> frg;G neUQ;rp tpj;J> nfhb khJsk; tpj;J> Mid 
neUQ;rp tpj;J> Jsrp tpj;J> ney;ypf;fha; tpj;J> jpg;gpyp> mjptplak;> 
fLf;fha;> Rf;F> eWtpypg;gok;> jhd;wpf;fha;> $ifePW> kpsF> NfhJik 
khT> thJikg;gUg;G> fQ;rhtpj;J> mjpkJuk;> rlhkhQ;rpy;> Njj;jhd; 
nfhl;il> fLFNuhfpzp ,itfs; midj;Jk; tiff;F - 1 gyk;                 
(35 fpuhk;). 
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Nuh[h nkhl;L -5 gyk; (175 fpuhk;) 
,itfis cyh;j;jpr;; #uzpj;J> mj;Jld; mg;gpufr; nre;J}uk; 
¼ gyk; (8.75 fpuhk;)Nrh;j;Jf; nfhs;f. 5 gyk; (175 fpuhk;) 
fw;fz;Lg; nghbia ¼ gb (375 kp.yp) gRtpd; ghypypl;L ghF 
nra;J mjpy; Nkw;gb #uzj;ijg; Nghl;L gpwF nea; ¼ gb 
(375 kp.yp) tpl;L fpz;b Nyfpakhf;fpf; nfhs;sTk;. 
msT : 5fpuhk;> ,UNtis 
jPUk; Neha; 
 NkfePh;> nts;is> ntl;il> ePh;milg;G> ePhf;fLg;G> rijailg;G> 
fy;yilg;G> kJ %j;jpuk;> ePupopT> uj;jg; gpuNkfk;> ngUk;ghL> F\;lk;> 
fpue;jp> #iy> fpWfpWg;G> if fhy; vhpT> gpj;j ntl;il> Nkfk;> m];jpRuk;> 
miuahg;G> kyLNuhfk; jPUk;. 
        - gpuhzu~hkpu;j rpe;J - 2tJ ghfk; 
neUQ;rpy; Nyfpak; 
 neUQ;rpy;  -12 ½ Nrh; (3.5 fp;.;fpuhk;) 
 ePh;  - 64 Nrh; (17.92 fp;.;fpuhk;) 
,tw;iw ehypnyhd;whff; fha;r;rp tbfl;b 6¼ Nrh; (1.75 fp;.;fpuhk;) 
rh;f;fiu Nrh;j;Jf; fha;r;rpg; ghfhf;fp mj;Jld;> Rf;F> kpsF> jpg;gyp> 
fUthg;gl;il tiff;F 16 Njhyh (196 fpuhk;)> Vyk;> rpWehfg;G+> 
rhjpf;fha;> nts;shptpij tiff;f 16 Njhyh (196 fpuhk;). 
 %q;fpyhprp - ½ Nrh; (140 fpuhk;) 
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,itfis ed;wha;g; nghbj;J Nkw;$wpa ghFld; Nrh;j;Jf; fpswp 
,Nyfpakhf;fpf; nfhs;sTk;. 
msT -  24 fpuhk; 
jPUk; Neha; -  
 rpW ePh; vhpr;ry;> ePuilg;G> rijailg;G 
- Fzghlk; %ypif tFg;G gf;fk; 596 
ePh;- kyf;fl;Lf;F nehpQ;rpKs; #uzk; 
 rpW neUQ;rp Ks;   -  3½ gyk; (122.5 fpuhk;) 
 ,Nuty; rpd;dp  -  ½ gyk; (17.5 fpuhk;) 
 nghhpj;j ntq;fhuk; -  ½ gyk; (17.5 fpuhk;) 
ntbAg;G   - ½ gyk; (17.5 fpuhk;) 
rpWehfg;G+   -  ½ gyk; (17.5 fpuhk;) 
vtr;rhuk;   - ½ gyk; (17.5 fpuhk;) 
Rj;jpj;j G+ePW  -  ½ gyk; (17.5 fpuhk;) 
nra;ghfk; 
 cg;Gj; jpDRfs; ePq;fyhf kw;wr; ruf;Ffis ed;wha; ,bj;Jf; 
fy;tj;jpypl;L cg;G ,dq;fisf; $l;b ed;F miuj;Jr; rPrhtpy; 
gj;jpug;gLj;Jf. 
gpuNahfk; 
 ,e;jr; #uzj;ijNtisf;F 5 Kjy; 10 Fd;wp vil (650kp.fp - 1.3 
fpuhk;) jpdk; 3 my;yJ 4 Ntis nte;ePh;> ,sePh; Kjypatw;wpy; nfhLj;J 
tUf. 
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jPUk; tpahjp 
 ePh;f;fl;L> ePh;vhpr;ry;> ePh;f;fLg;G Kjypaitfs; Nghk;. rpWePiu 
msTf;F kpQ;rp ntspg;gLj;Jk; nts;is Nuhfj;jpy; ,e;jr; #uzj;ij 
Kjypy; nfhLj;jhy; Fz;bf;fha;> %j;jpug;ig> ePh;j;jhiu Kjypatw;iw 
Rj;jg;gLj;jp mq;Fs;s tpuzq;fis Mw;w cjtp nra;Ak;. gpd; 
nts;isf;F chpa ve;j kUe;J nfhLj;jhYk; ew;gaid mspf;Fk;. 
gj;jpak; 
 fhurhukpy;yhj MfhuNk cl;nfhs;s Ntz;Lk;. Nkhh;rhjk; 
cz;Zjy; mjpf cj;jkk;. ePUk;> ghYk; fye;J mbf;fb cl;nfhz;Lthpd; 
mjpfkhf rpWePiu ntspg;gLj;Jk;. ePhpYs;s tz;ly;fs; ahTk; 
ntspNaWk;. 
     - fz;Zrhkpg; guk;giu itj;jpak;  
         gf;fk; 110 
gpuNkfg; nghJkUe;J 
neUQ;rpKl;J}s; - 15 gyk; (525 fpuhk;) 
fUQ;rPufk;  -  3 gyk; (105 fpuhk;) 
rPdprh;f;fiu -  18 gyk; (630 fpuhk;) 
 ,it vy;yhtw;iwAk; xd;whf fye;J gPq;fhd; ghj;jpuj;jpy; 
gj;jpug;gLj;jTk;. 
msT  1 ½ -2 ½ tuhfndil (6.3 - 10.5 fpuhk;) 
JizkUe;J  gRnea;> gRntz;nza; 
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jPUk; Neha; 
 ,jid 40 ehs; cgNahfpj;jhy;> vy;yhtifg;  gpuNkfq;fs;> ePuilg;G> 
rijailg;G> fy;yilg;G> if fhy; vhpT> cl;bzNeha;fs;> vYk;GUf;fp 
Neha;> Fd;k Neha; Mfpait ePq;Fk;. 
     - mfj;jpah; gs;S - 200   gf;fk; 62 
jphpfz;lfhjp #uzk; 
 neUQ;rpy; Ks;; #uzj;jpy; Njd;> Ml;Lg;ghy; fye;J 7 ehs; 
rhg;gpl;lhy; fy;yilg;G Neha; FzkhFk;. 
- mDgt itj;jpa Njt ufrpak;                    
4-k; ghfk; gf;fk; 533 
neUQ;rpy; Ks; NrUk; gpwNeha;f;fhd kUe;Jfs; 
jhJtpUj;jpf;F epyg;gidr; #uzk; 
epyg;gdq;fpoq;F    - 1 gyk; (35 fpuhk;) 
 rPe;jpy; rh;f;fiu   -  1 gyk; (35 fpuhk;) 
 neUQ;rpy; Ks;    -  1 gyk; (35 fpuhk;) 
 ngUk; G+idf;fhyp tpj;J  - 1 gyk; (35 fpuhk;) 
 ney;yp tw;wy;   -  1 gyk; (35 fpuhk;) 
 Ks;spytk; gprpd;   -  1 gyk; (35 fpuhk;) 
 fw;fz;L    -  1 gyk; (35 fpuhk;) 
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nra;ghfk; 
 fw;fz;ilAk;> rPe;jpy; rh;f;fiuiaAk; ePf;fp kw;w 5 ruf;FfisAk; 
ed;wha; cyh;j;jp ed;F ,bj;Jr; #uzk; nra;J fy;tj;jpypl;L 
fw;fz;ilAk;> rPe;jpy; rh;f;fiuiaAk; $l;b miuj;J kpUJthd gjj;jpy; 
gj;jpug;gLj;Jf. 
gpuNahfk; 
 ,e;jr; #uzj;jpy; Ntisf;Fj; jphpfbg; gpukhzk; me;jp re;jp ghypy; 
fye;jhtJ my;yJ gRtpd; nea;apy; fye;jhtJ my;yJ nea;apy; 
kj;jpj;jhtJ rpyehs; nfhLj;J tUf. 
jPUk; tpahjp 
 jhJgytPdk;> ];jphpfSf;Ff; fhZk; nts;is> xOq;fPdkhd tPl;L 
tpyf;F FzkhFk;. 
gj;jpak; 
 ,r;rh gj;jpak;. 
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MATERIALS AND METHODS 
 The drug was prepared with reference from “Anubhava vaithiya deva 
ragasiam” Vol . IV by Kannusamy pillai page 533 
Collection of test drug 
 Nerunjil mul was purchased from a private raw drug store at 
Nagercoil. 
Purification of the test drug 
 Foreign particles were removed from the collected Nerunjil mul and 
dried in shade. 
Preparation of the test drug 
  The dried nerunjil fruits (Mul) were ground into a fine powder and 
sieved by a white cotton cloth.  
Purification of Chooranam 
 A pot is taken with equal quantity of milk and water. The mouth of 
the pot is covered with cotton cloth. The chooranam is kept over it and 
covered with a lid and a moist cloth is wound tightly round the lid and the 
rim of the pot. The contents are boiled till steam escapes, which means 
chooranam is well cooked and purified. Then the chooranam was taken and 
dried then powdered. This  Chooranam was used within 3 months of 
preparation. 
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Dose   :  2 gm twice a day after food  
Adjuvant  : Honey  
Route of admisistration : Enteral route (oral) 
 This prepared Nerunjimul chooranam was used for the following 
methods  
¾ Biochemical analysis 
¾ Pharmacological analysis 
¾ Microbiological analysis 
¾ Clinical studies.  
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BIO - CHEMICAL ANALYSIS  
BIO - CHEMICAL ANALYSIS OF NERUNGIL MUL CHOORANAM 
Preparation of the Extract  
 5gms of Chooranam was weighed accurately and placed in a 250ml 
clean beaker.  Then 50ml distilled water is added and dissolved well.  Then 
it is boiled well for about 10 minutes.  It was cooled and filtered in a 100ml 
volumetric flask and then it is made up to 100ml with distilled water.  This 
fluid is taken for analysis 
QUALITATIVE ANALYSIS 
S. No Experiment Observation Inference 
1. Test for calcium 
2ml of the above prepared extract is 
taken in a clean test tube.  To this add 
2 ml of 4% ammonium oxalate 
solution. 
No white 
precipitate is 
formed. 
Absence of  
calcium. 
2. Test for sulphate: 
2ml of the extract is added to 5% 
barium chloride solution. 
A white 
precipitate is 
formed. 
Indicates   
trace amount 
of sulphate. 
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3. Test for chloride 
The extract is treated with silver 
nitrate solution. 
No white 
precipitate is 
formed 
Absence of  
chloride. 
4. Test for carbonate 
The substance is treated with 
concentrated Hcl. 
No brisk 
effervescence 
is formed. 
Absence of 
carbonate. 
5. Test for Starch 
The extract is added with weak iodine 
solution. 
No blue 
colour is 
formed 
Absence of 
starch. 
6. Test for iron 
Ferric 
The extract is treated with 
concentrated glacial acetic acid and 
potassium ferro cyanide.                    
No blue 
colour is 
formed. 
Absence of 
ferric iron. 
7. Test of iron : 
Ferrous: 
The extract is treated with 
concentrated Nitric acid and 
ammonium thio cynate. 
Blood red 
colour is 
formed. 
Indicates the 
presence  of 
ferrous iron.
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8. Test for phosphate 
The extract is treated with ammonium 
molybdate and concentrated nitric 
acid. 
 Yellow 
precipitate is 
formed. 
Indicates 
trace amount 
of  
phosphate. 
9. Test for albumin  
The extract is treated with Esbach’s 
reagent. 
No yellow 
precipitate is 
formed. 
Absence of 
albumin. 
10. Test for Tannic acid 
The extract is treated with ferric 
chloride reagent. 
No blue black 
precipitate is 
formed. 
Absence of 
Tannic acid. 
11. Test for unsaturation 
Potassium permanganate solution is 
added to the extract. 
It gets 
decolourised. 
Indicate the 
presence of 
unsaturated 
compound. 
12. Test for the reducing sugar 
5ml of benedict’s qualitative solution 
is taken in a test tube and allowed to 
boil for 2 mts and added 8-10 drops of 
the extract and again boil it for 2 mts. 
No colour 
change 
occurs. 
Absence of 
reducing 
sugar. 
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13. Test for amino acid: 
One or two drops of the extract is 
placed on a filter paper and dried it  
well. After drying, 1% ninhydrin is 
sprayed over the same and dried it 
well. 
No Violet 
colour is 
formed. 
Absence of  
amino acid. 
 
INFERENCE 
 The given sample of Nerunjilmul chooranam contains ferrous iron, 
Chloride, trace amounts of sulphate and phosphate.  
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PHARMACOLOGICAL ANALYSIS 
Lithotriptic action of Nerunjilmul  
Aim 
 To evaluate the lithotriptic effect of Nerunjilmul. 
Preparation of extract of Nerunjilmul 
 The dried materials were, pulverized by a mechanical grinder sieved 
through No. 40 mesh. The powdered materials were extracted with ethanol 
using soxhlet extraction apparatus. This Ethanol extract was then 
concentrated and dried under reduced pressure.  The Ethanol free semisolid 
mass thus obtained was used for the experiment. 
Preparation of the test drug 
 1 gm of ethanol extract of Nerunjilmul was dissolved in 10ml of 
distilled water, thus  1 ml contains 100mg of test drug. 
Procedure 
 Groups of 24 inbred male albino rats of the Wistar strain (150-180gm) 
were fed standard pelleted diet and water was given ad libitum.  They were 
acclimatized to the animal house conditions for a week. They were then 
divided into 4 groups comprising six animals in each.  Group I received the 
commercial diet and served as controls.  Group II was administered a calclui 
– producing diet (CPD) commercial diet mixed with 3% glycolic acid for 40 
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days (Chow et.al., 1974). Group III – IV received the commercial diet for 40 
days with Nerunjilmul chooranam (100mg/kg & 200 mg/kg) respectively 
being administered during the last 20 days. The drugs were administered 
orally by stomach tube.  
Collection and analysis of urine samples 
 On the day before being killed, the rats were housed in metabolic 
cages for 24hr urine collections. A drop of concentrated HCL was added to 
the urine before being stored at 4o C. Urine samples were centrifuged and 
one drop of deposit was transferred using Pasteur pipette on to a glass slide. 
Size of the crystals in the three zones at random was measured by light 
microscope using calibrated eyepiece and micrometer (Eliotte et.al.,1980). 
Urine samples were tested spectrophotometrically to determine the contents 
of Calcium, Oxalate and Phosphate. The blood samples were tested to 
determine the urea and creatinine.   
Histological Examination 
 The kidneys were isolated and homogenized with normal saline and 
estimated for the Calcium, Oxalate & Phosphate. 
 The Kidneys were fixed in 10% Normal saline, sectioned and stained 
with Haematoxylin & Eosin (Clayden, 1971). The Kidney specimens were 
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examined under light microscopy to evaluate glomerular damage, tubular 
dilatation and inflammation. 
 Urinary calcium, phosphate and oxalate content were found to be 
increased in the glycolic acid control group as compared to the solvent 
control. All these parameters were brought to near normal in the treated 
group when compared to the glycolic acid control. In our study it was noted 
the urinary output of the treated group increases as compared to the solvent 
control indication diuretic activity of the drugs which may also contribute in 
preventing the deposition of oxalate, calcium and phosphates. 
 Histological examination of kidneys showed tubular necrosis and 
damage in all the animals in the glycolic acid control group. The 
morphology of kidneys in the treatment group was almost normal indicating 
the protective effect of the drugs against ethylene glycol induced toxicity. 
 The result indicate the potential antiurolithiatic activity of the 
Nerunjilmul chooranam on glycolic acid induced urolithiasis. 
Reference 
 Chow, FHC., Dysart, MI., Hamar, DW.and Udall, R.H.Invest Urol, 
1975,13,113. 
 Clayden, EC., 1971 Practical section, cutting and staining, 5th ede, 
Chruchill Livingstone, Edinburgh. 
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 Elliot, JS.and Rabinowitz, I N., Calcium oxalate crystalluria crystal 
size in urine, The Journal of urology, 1980, 123, 324-27. 
Result and discussion 
 Urolithiasis is a condition where there is formation of stone in the 
urinary system, i.e., in the kidney, ureter, urinary bladder or in the urethra. 
Generally there are five different types of stones of which calcium oxalate is 
most common and calcium phosphate, magnesium, ammonium phosphate, 
cystine and uric acid stones. There are two varieties in calcium oxalate 
stone, i.e., monohydrate type (in the form of dumble or oval ) and dehydrate 
type ( in the form of double pyramid). The cause is multifactorial including 
diet, genetic and environmental. 
 The animals treated with Nerunjilmul chooranam had excreted 
significantly smaller calcium oxalate crystal of dihydrate and  monohydrate 
variety in the treatment group than in the positive control group (P<0.01). 
This indicates that the drug inhibit the growth of the crystals or dissolve the 
preformed crystals (Table 1). This treatment lowered the level of serum urea 
and creatinine in the treatment groups, when compared with that of the 
positive control (Table 3).  
 Hyperoxaluria is usually the initiating factor of oxalate urolithiasis. 
The increase in calcium and oxalate concentration in the kidneys were found 
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to be very high in the glycolic acid treated control group (Table 2).There 
was significantly low deposition in the kidneys of the treated group animals 
and the concentration of calcium and oxalate was found to be very low 
(P<0.001) as compared to the glycolic acid control. The results were 
tabulated. 
Effect of extract of test drug on urinary calcium, oxalate and phosphate 
on  induced urolithiasis Table – 1. 
Treatment Calcium mg/dl Phosphate mg/dl Oxalate mg / dl 
Control (Vehicle) 8.93 ± 0.41 47.34 ± 3.8 4.39 ± 0.33 
Glycolic acid 
control 
13.37 ± 0.81 71.93 ± 5.3 9.6 ± 0.88 
Nerunjilmul 
chooranam (100 
mg/kg 
8.83 ± 0.71* 49.47 ± 3.8* 5.31± 0.28* 
Nerunjilmul 
chooranam (200 
mg/kg 
8.02 ± 0.78* 48.01 ± 3.3* 4.52± 0.38* 
 
 Data are expressed as mean ± S.E., n = 6 
* P < 0.001 Vs Control by students ‘t’ test. 
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Effect of Nerunjilmul chooranam on Size and type of calcium oxalate 
crystals in the urine samples of rats.  
Table 2 
Group Size (μm) Types of crystals 
Control (Vehicle) 
0.12 ± 0.02 Dihyrate 
0.19 ± 0.03 Monohydrate 
Control (1% glycolic 
Acid) 
0.33 ± 0.02 Dihydrate 
0.45 ± 0.02 Monohydrate 
Treatment (1% Glycolic 
acid +  Nerunjilmul 
chooranam 100mg/kg) 
0.18 ± 0.01 Dihydrate 
0.28 ± 0.02 Monohydrate 
Treatment (1% Glycolic 
acid +  Nerunjilmul 
chooranam 200mg/kg) 
0.14 ± 0.01 Dihydrate 
0.22 ± 0.01 Monohydrate 
 
Data are expressed as mean ± S.E., n = 6. 
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Effect of Nerunjilmul chooranam on Serum Urea & Creatinine on 
Glycolic acid induced urolithiasis 
Table 3 
Treatment Urea (mg / dl) Creatinine (mg / dl) 
Control (Vehicle) 38.91 ± 3.5 0.68 ± 0.03 
Glycolic acid (Control) 45.31 ± 3.8 0.71 ± 0.05 
Nerunjilmul chooranam 
(100mg / kg) 
44.3 ± 3.8 0.70 ± 0.05 
Nerunjilmul chooranam  
(200mg /kg) 
41.21 ± 2.3* 0.68 ± 0.03 
 
Data are expressed as mean ± S.E., n = 6, 
*P<0.05 Vs Control by students ‘t’ test. 
Inference 
 From the above experiment, it was inferred that the drug ethanol 
extract of Nerunjilmul has got significant lithotriptic action.  
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ANALYSIS OF DIURETIC EFFECT OF NERUNJILMUL 
Aim 
 To evaluate the diuretic effect of Nerunjilmul  
Preparation of the test drug 
 1gm of Nerunjilmul extract was dissolved in 10ml of distilled water, 
thus 1ml contains 100mg of Nerunjilmul extract. 
Procedure 
 The method of lipschitiz et.al was employed for the assessment of 
diuretic activity. Groups of 9 male albino rats, each weighing 80-120gm 
were fasted and deprived of water for18 hours prior to the experiments. They 
were divided into 3 equal groups of 3 rats each and put into 3 different 
metallic cages. On the day of the experiment all the animals were given 
normal saline orally 2.5ml/ 100gm body weight. Group I served as the 
negative control which received only normal saline 2.5ml/100gm. Group II 
received  Frusemide 2mg/ 100gm as reference diuretic and Group III 
received test drug at a dose of 100mg/ 100 gm orally, 1 hour prior to the 
administration of normal saline. 
 Immediately after dosing, the animals were placed in metalic cages 
specially designed to separate urine and faeces and kept at room temperature 
of 250 ± 0.50 C. The urine was collected in measuring cylinder upto 5 hours 
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after dosing. During this period no water and food was made available to the 
animals. The total volume of urine collected was measured for the control 
and treated groups.  
Diuretic effect of Nerunjilmul chooranam 
S.No. 
Name of the 
Drugs/Groups 
Dose 
/100gram 
body weight 
After Drug Administration 
1 ½ hour 3 hours 4 ½ hours
1. Control (Saline) - 3.0ml 6.0ml 7.0ml 
2. 
Nerunjilmul 
Chooranam 
200mg 5.0ml 9.0ml 14.0ml 
3. Frusemide 2mg    
 
Inference 
 From the above experiment, it was inferred that the drug extract of 
Nerunjilmul has got significant diuretic action. 
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ANTI-SPASMODIC EFFECT OF NERUNJILMUL 
CHOORANAM ON ISOLATED RABBIT ILEUM 
Aim 
 To find out the anti-spasmodic effect of Nerunjilmul chooranam on 
isolated Rabbit ileum. 
Preparation of the test drug 
 250 mg Nerunjilmul chooranam was dissolved in 10 ml of water and 
boiled for 15 minutes. The filtrate was used for the experiments. 
Solutions required 
 Acetyl- choline -10mg/ml, Homatropine10mg/ml 
 Test Drug Nerunjilmul chooranam 25mg/ml. 
Nutrient solution 
 Tyrode-1 to 2 litres 
Tissue used 
 Rabbit ileum 
Apparatus required 
 Student’s Organ bath, Sherrington rotating drum. 
Procedure 
 A Rabbit was starved for 48 hours and was allowed water ad-libtum. 
It was sacrificed by a blow on the head and by carotid bleeding. The 
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abdomen was quickly opened and the ileo-caecal junction was found out. A 
small piece of ileal portion was cut, removed and placed in a dish containing 
warm aerated Tyrode solution. The lumen of the ileum was gently rinsed out 
by pushing Tyrode solution into it. 3 cms length segment was cut from this 
part of ileum and was tied with thread on both ends without closing the 
lumen and the tissue was mounted in the organ bath containing Tyrode 
solution maintained at 370 C bubbled with air by an oxygen tube. 
 First the drum was allowed to run for 1 minute from the baseline. 
Drugs were given to study the inhibiting effect of Acetyl-choline. 0.2ml 
(10mg/ml) of Acetyl-choline was added and allowed to run the drum for 30 
seconds. Thus the tissue was standardised and then the drum was stopped 
and the Acetyl choline was washed out. 
 Again the Tyrode solution was added to the organ bath till the lever 
comes to the baseline. The drum was allowed to run for 1 minute. 
 To the organ bath 1 ml of test drug and 0.2 ml (10mg/ml) Acetyl-
choline was simultaneously added and the drum was allowed to run for 30 
seconds. The response was recorded. Then the drum was stopped and the 
Acetyl-choline solution and test drug solutions were washed out. Then the 
above experiment was done for 0.2ml dose of Acetyl – choline. The drum 
was allowed to run for 30 seconds. The response was recorded. 
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 Then 0.2 ml of Homatropine and 0.2ml of Acetyl-choline was added 
and the drum was allowed to run for 30 seconds. There is no elevation in the 
graph and it seems to be a at baseline. Then 0.2ml of Acetyl-choline was 
added to standardise the tissues. Then the tracing was labelled and fixed. 
Inference: 
 From the graph it is inferred that the test drug antagonize the effect of 
Acetyl-choline when added together. So the Nerunjilmul chooranam has got 
significant anti-spasmodic activity. 
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ANTI-MICROBIAL (BACTERIAL) ACTIVITY OF 
NERUNJIL MUL CHOORANAM 
Aim 
 To identify the anti-microbial (Bacterial) activity of Nerunjil Mul 
chooranam against Streptococcus, Staphylococcus, Proteus, Psuedomonas, 
E.coli. 
Medium : Muller Hinton agar 
Components of Medium 
 Beef extract   : 300gms /lit 
 Agar    : 17gms /lit 
 Starch   : 1.50gms /lit 
 Casein Hydroxylate : 17.50gms /lit 
 Distilled Water  : 1000 ml 
 pH     : 7.6 
Procedure 
 The media was prepared from the above components and poured and 
dried on a Petri dish. The organism was streaked on the medium and the test 
drug (1 gm drug in 10 ml of Water) was placed on the medium. This is 
incubated at 370C for one over night and observed for the susceptibility 
shown up clearance around the drug. 
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KIRBY BAUER ANTIMICROBIAL SUSCEPTIBILITY METHOD  
RESULT TABLE 
S. No. 
Name of the Organism 
culture 
Susceptibility 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
Staphylococcus aureus 
Streptococcus pneumoniae 
Escherichia coli 
Proteus 
Pseudomonas aeruginosa 
Klebsiella 
Candida albicans 
R 
R 
R 
R 
R 
R 
R 
 
R – Resistant  
 
Result 
  The test drug Nerunjil Mul Chooranam is resistant to all the above 
organisms. 
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CLINICAL ASSESSMENT 
 Cases for clinical trial of Lithotriptic effect on Kalladaippu Noi were 
selected from the out patient department of the Government Siddha Medical 
College Hospital, Palayamkottai.  
 The Patients were selected as Kalladaippu Noi according to the 
following criteria. 
INCLUDING CRITERIA 
 Pain abdomen 
 Pain in the loin radiating to groin 
 Intermittent dull pain in the loin 
 Burning micturition. 
 Dysuria 
 Haematuria 
 Increased frequency of micturition 
 Nausea 
 Vomiting 
 Presence of crystals in the urine 
 Ultrasonogram of abdomen and pelvis with positive results for 
Kalladaippu Noi. 
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EXCLUDING CRITERIA 
 Renal calculus with renal failure 
 Renal calculus with acute severe colic pain associated with severe 
vomiting 
 Renal calculus found along with malignancy of kidney 
 Ureteric calculus with urethral obstruction 
The trial was done on 30 patients of different age and both sexes. 
PARAMETERS FOLLOWED  
 The clinical condition was diagnosed and confirmed on the basis of 
clinical signs and symptoms, lab investigation and ultrasonogram of 
abdomen and pelvis and routine investigation like. 
BLOOD ANALYSIS 
 Blood sugar  
 Urea 
 WBC/ TC, DC 
 ESR 
 Hb 
URINE ANALYSIS 
 Albumin 
 Sugar 
 Deposits 
were done in laboratory of Government Siddha Medical College 
Hospital, Palayamkottai before and after treatment. 
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LINE OF TREATMENT 
 The patients were orally administered Nerunjil mul Chooranam in a 
dose of 2 grams along with Honey twice a day after food. 
 Ultrasonogram abdomen and pelvis, Clinical Pathological 
examination were carried out before and after treatment. The clinical 
improvements were recorded for every seven days.  
Instructions 
 Not to take any other lithotriptic drug of any other system whether 
indigenous or modern, when they were on trial.  
  Incidental ailments were treated with appropriate Siddha 
medicine. 
 Advised to attend out patients department every week Thursday for 
the collection of medicine, clinical examination and lab 
investigation. 
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czT Kiwfs; 
 Ks;sq;fp> Riuf;fha;> nts;shpf;fha;> thioj;jz;L> rpWgPis  
Kjypaitfis rhwhfNth> neUQ;rpy;> khtpypq;fg; gl;il> 
fhzg;gapW (nfhs;S) Kjypaitfisf; FbePuhfNth Nrh;j;Jf; 
nfhs;s mwpTWj;jg;gl;lJ.  
 Rz;zr;rj;J (Calcium) mjpfkhf cs;s griyf;fPiu> 
mfj;jpf;fPiu KjypaitfisAk; jf;fhsp> Kl;ilNfh];> 
fhyp/gpsth;> gpsk;];>];;l;uh-nghp (Strawberry) KjypaitfisAk; 
cztpy; Fiwthf Nrh;f;f mwpTWj;jg;gl;lJ. 
 cztpy; ghy; kw;Wk; ghy; Nrh;j;J nra;ag;gLk; czTg; 
gz;lq;fis Fiwf;;f mwpTWj;jg;gl;lJ. 
 mirt czTfshd kPd;> khkprk;> Kl;il> Fly;> <uy;> %is 
Nghd;wtw;iw mbf;fb cztpy; Nrh;j;J nfhs;tij jtph;f;f 
mwpTWj;jg;gl;lJ. 
 Kf;fpakhf Vitamin A rj;J FiwghL ,y;yhky; ghh;j;Jf; 
nfhs;s Ntz;Lk;. ,r;rj;J kpFjpahf cs;s gg;ghsp> nfha;ah> 
jh;g;G+rzp> G+rzp> Nful; Nghd;w gr;irf; fha;fwpfis mjpfkhf 
cztpy; Nrh;j;Jf; nfhs;s mwpTWj;jg;gl;lJ. 
 fha;r;rp Mwpa tbfl;ba ePiuNa gUf mwpTWj;jg;gl;lJ. (jpdKk; 
Rkhh; 2 Kjy; 3 ypl;lh; tiu) 
 rpWePufj; njhw;WNeha;fSf;F clNd kUj;Jtk; nra;a 
mwpTWj;jg;gl;lJ. 
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 rpWePiu mjpfNeuk; mlf;fp itj;jpUg;gij jtph;f;f 
typAWj;jg;gl;lJ. 
 thuk; ,UKiw jpupgiy ijyj;ij jiyapy; Nja;j;Jf; Fspf;f 
typAWj;jg;gl;lJ. 
m];khpNuhf gj;jpak; 
 
 nfhs;S> gr;irg;gaW> NfhJik> gioa mhprp> atjhdpak;> rpWfPiu> 
G+rpdpg;gok;> ,Q;rp> atl;rhuk; mit m];khpNuhf gj;jpaq;fs;. kw;Wk; 
tpNurd rpfpr;ir> tkd rpfpr;ir> ,yq;fzk;> tpah;it thq;fy;> 
ryhiftply;> gPr;Rjy;> gw;W> xw;wlk; KjypaitfisAk;  re;jh;g;gj;jpw;Fj;  
jf;fg;gb nra;ayhk;. 
mgj;jpaq;fs;: 
 %j;jpuk;> Rf;fpyk; ,itfspd;  Ntfj;ijj; jLj;jy;> kyj;ij 
ge;jpf;Fk; gbahd md;dk;> gioa md;dk;> Fsph;e;j md;dk;. 
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OBSERVATION AND RESULTS 
 This study has been done to establish the role of Nerunjilmul as a 
lithotriptic agent in Kalladaippu noi and assess that how far it can be helpful 
in the management of the disease. 
 Among the symptoms of Kalladaippu noi nausea, vomiting, burning 
micturition, dysuria, haematuria, back pain were reduced significantly within 
15 days, other symptoms gradually subsided during the remaining course of 
treatment. 
 Treatment was given from 28 to 56 days.  Gradation of results and the 
clinical assessments are tabulated. 
 Among 30 cases 21 cases (70%) showed good response in relief of 
symptoms and signs, 6 cases (20%) showed fair response and 3 cases (10%) 
showed poor response.   
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The age and sex incidence of these cases are shown in Table – 1 
S. No. Age in years 
Sex 
Total 
Male Female
1. 21-30 6 - 6 
2. 31-40 7 3 10 
3. 41-50 2 3 5 
4. 51-60 4 1 5 
5. 61-70 3 1 4 
Total 30 
 
The drug efficacy on Renal calculus, ureteric calculus and vesical 
calculus are shown in Table – 2 
S. No. 
Site of the 
calculus 
No. of cases 
treated 
No. of cases 
cured 
Percentage 
of cured 
1. 
Renal 
calculus 
20 14 70% 
2. 
Ureteric 
calculus 
7 4 57% 
3. 
Vesical 
calculus 
3 2 67% 
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The drug efficacy, based on the size of calculus are shown in Table – 3 
S. No. 
Site of the 
calculus 
No. of cases 
treated 
No. of cases 
cured 
Percentage 
of cured 
1. 
5mm and 
below 
11 10 91% 
2. 
6mm to 
10mm 
16 11 69% 
3. Above 10mm 3 - - 
 
Gradation of Results Table – 4 
S. No. Results No. of cases Percentage 
1. Good 21 70% 
2. Fair 6 20% 
3. Poor 3 10% 
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BIO-STATISTICAL ANALYSIS 
Aim 
 The study subjects and the effectiveness of the drugs were analyzed as 
Mean, Standard deviation and Percentages.  The interpretations were made 
on the basis of student; test ‘t’ test. The S.P.S.S. package was used for the 
above analysis and interpretations. 
Result and discussions: 
 The study subjects were analysed based on their age and sex. Since 
the age and sex were  independent variable. 
Age and Sex  
  The study subjects selected from the study are 30 in number. Among 
them 21 are male and 4 are female. They were described by their age and 
sex as follows.  
Sex and Age wise distribution of study subjects shown in Table -1 
S.No Sex n 
Age 
‘t’ significance 
95% C.I of the 
population 
mean 
Mean Std.deviation
1. Male 21 40.2 14.3 
   3.3      <0.001 
- 
2. Female 9 47.2 10.3  
3. Total 30 42.33 13.43 - - 
37.3 to 47.3 
years 
52 
 
 The above table shows  the descriptive statistic of the study subjects in 
respect of age and sex . The mean age of the male is 40.2 ± 14.3 years and 
the female is 47.2 ± 10.3 years.  The difference of age is statistically 
significatically  since  ‘t’ value is 3.3 and P<0.001. The mean age of the total 
study subjects 42.3 ±13.43 years and same of the population mean will be in 
between 37.3 to 47.3 years. 
Effectiveness of the drug 
 In this analysis also both kidneys of study subjects were taken in to 
account. If there is no calculus before treatment then the kidneys  treated as 
normal and the size of the calculus present is treated as zero and it there was 
no calculus found after treatment is also taken as normal and the size of 
calculus is zero. The bellows mentioned analysis and interpretation clearly 
shows the effectiveness of the drug Nerunjilmul chooranam.  
Distribution of calculus before and after treatment of the study subjects 
in right and left  kidneys shown in  Table-2   
S.No Kidney n 
Calculus 
before 
treatment 
Calculus 
after 
treatment 
Mean 
deference
‘t’ Significance
Mean  S.D Mean S.D 
1. 
Right 
kidney 
30 3.32 3.54 1.10 2.59 2.21 5.1 P<0.000 
2. Left kidney 30 2.71 3.14 0.93 2.46 1.78 4.134 P<0.000 
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The analysis and interpretations presented in the above table clearly 
show that the effectiveness of the drug. The mean reduction in the right 
kidney is 2.21 + 2.3 mm of calculus. The reduction is highly statistically 
significant. Similarly the left kidneys mean reduction is 1.78 + 2.35 mm of 
calculus. This reduction is also highly statistically significant. The above 
reduction of calculus are attributed to the effectiveness of drug Nerunjimul 
chooranam. This interpretation is also supported by the response of the cases 
for administration and management of the kalladaippu discuses. Among the 
30 cases, 21 are showing good response to the drug. The percentage of good 
response is 70% and the Pair response is 20% the poor response is 10%. 
Two third   of the study subjects are significantly relieved from the signs and 
symptoms. 
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DISCUSSION 
 According to the Siddha system of medicine, Kalladaippu noi is 
caused by the derangements of vatha and pitha humours, as said in the 
following poem. 
 ‘njspe;jNjhh; fy;yilg;G cw;gj;jp Nfsha; 
  …………………………………………….. 
  tspe;jNjhh; thj gpj;jq; Nfhgpj;jhy; 
  te;J ngUq;fy;yha; ePh; topailj;J 
  eype;jNjhh; ehYtpjf; fy;yilg;G 
  ez;ghd tuyhW ehl;lf; NfNs.” 
        - A+fp rpe;jhkzp 
Thus the vitiated vatha and pitha humours reflect in the clinical 
symptoms like nausea, loin to groin pain, burning micturition and dysuria.  
The above signs and symptoms were relieved by the administration of the 
drug Nerunjilmul chooranam. 
  ‘thjk; Nkypl;lhy; kJuk; Gsp cg;G 
   ………………………………………” 
  ‘gpj;j kjpfhpg;gpd; NgRk; ghpfhuk; 
   Rj;j JtnuhL nrhy;ypdpg;G rj;jhFk;. 
     …………………………………………..” 
- Neha; ehly; Neha; Kjy; ehly; 
ghfk; - I 
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 As per the text it is understood that to neutralize the vitiated vatha and 
pitha humours, we have to give a drug which possess Inippu and Thuvarppu 
suvai. 
 The Nerunjilmul chooranam had Inippu and Thuvarppu suvai. Inippu 
suvai is made up of mann + neer and Thuvarppu suvai is made up of mann+ 
vali according to Panjabootham theory. It possesses thatpa veeriyam. There 
fore the drug neutralizes the vitiated vatha and pitha humours. 
 The above Gunapadam explanation of the drug is supported by the 
pharmacological and clinical studies. 
 The Chemical analysis of the drug was done in the Bio-chemistry 
Laboratory of Govt. Siddha Medical College, Palayamkottai. The analysis 
report confirms that the drug contains trace amount of sulphate, ferrous iron, 
trace amount of phosphate and unsaturated compound. 
 The Pharmacological analysis of the drug was done in the Department 
of Pharmacology, Govt. Siddha Medical College, Palayamkottai and Periyar 
Maniyammai College for Girls, Trichy. The analysis establishes that the 
drug has got significant lithotriptic, diuretic and antispasmodic actions. 
 In the clinical trial 30 out patients of both sexes and different age 
groups were selected. The author diagnosed the disease Kalladaippu 
according to the siddha aspect. Ultrasonogram of abdomen and pelvis was 
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taken for all patients before and after treatment to confirm the diagnosis and 
improvement. 
 All the patients were given 2 grams of Nerunjilmul Chooranam twice 
a day with honey after food. 
 Out of 30 cases 21 cases (70%) showed good response, 6 cases (20%) 
showed fair response and 3 cases (10%) showed poor response. 
 There was no withdrawl symptoms and no adverse effects during the 
trial period. 
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SUMMARY 
¾ The test drug Nerunjilmul chooranam was selected for this study to 
establish the Lithotriptic, diuretic and antispasmodic actions in the 
management of Kalladaippu noi. 
¾ From the review of Botanical aspect, the identification of the 
Nerunjilmul was made possible. 
¾ The review of Gunapadam aspect from the literature supports the 
therapeutic efficacy of the drug. 
¾ The Biochemical analysis revealed that the Nerunjilmul chooranam 
contains sulphate, ferrous iron, phosphate and unsaturated 
compounds. 
¾ The pharmacological analysis revealed that the drug has got 
significant diuretic, antispasmodic and lithotriptic actions.  
¾ From the clinical assessment, it is inferred that the drug had a good 
response in 70% of cases, fair response in 20% of cases and poor 
response in 10% of cases. Therfore the test drug Nerunjilmul 
chooranam is safe, simple, cost effective in the  treatment of 
Kalladaippu noi. 
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CONCLUSION 
It is concluded that the drug Nerunjilmul chooranam has got 
significant effect in the treatment of Kalladaippu noi without producing any 
untoward effects. 
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INTRODUCTION 
 Siddars were experts in preparing drugs from animal origin or Jeeva 
vahuppu. Animal sources are rich in minerals. Oyster shell, conch etc., are 
rich in calcium and phosphate. 
 Our Siddhars in early days itself had given  in detail about each and 
every living organism which is useful for mankind, the animal products 
which can be used to prepare medicines etc. 
 In Gunapadam Jeeva vahuppu it is discussed elaborately about edible 
fishes, meat, eggs etc., which have therapeutic value. 
 The author was much interested in Jeeva vahuppu which made her to 
choose Virahlmeen thalaikal (CHANNA STRIATUS - OTOLITH) parpam 
to study the lithotriptic action mentioned in literatures. The author wanted to 
do a detailed study in lithotriptic action as no other system has an exact 
medicine for calculus. 
 In this fast going world no body finds time to consume adequate water 
to keep the uro–genital tract healthy. Aerated drinks, fast foods, high calorie 
condensed milk products have caused a rise in persons suffering from 
calculus. The drug Virahlmeen thalaikal parpam proves to be a very 
effective lithotriptic. 
60 
 
AIM AND OBJECTIVE 
 In Siddha system of medicine, the products of animal origin such as 
flesh, blood, bile, eggshells, hair, nails, bone, teeth, excreta etc., are used as 
raw materials in the preparation of drugs which can cure various diseases. 
 Several research attempts have been made in Gunapadam Jeeva 
vahuppu so far. But pharmacological aspects are not evaluated for many 
drugs. The author has chosen Virahlmeen thalaikal parpam  as her 
dissertation. 
 Parpams are quickly assimilated into the general system and they 
directly undergo metabolism and have a definite action. Even a small dose 
has optimum effect. The clinical study was made on the effect of 
Virahlmeen thalaikal parpam on Kalladaippu patients.  
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REVIEW OF LITERATURE 
ZOOLOGICAL ASPECT 
TAMIL NAME   : tpuhy; kPd; 
ZOOLOGICAL NAME : CHANNA STRIATUS 
  It is  an one of the  fresh water fish. The fresh water fishery resources 
consist of rivers, canals, irrigation channels, pools, lakes, jheels, bheels, 
tanks, ponds and low lying areas which contain water either perennially or 
temporarily. 
In India major rivers are the main source of fresh water fisheries. 
The following species are generally stocked in ponds. 
  Catla catta (Ham.) 
  Labeo rohita 
  L.fimbriatus 
  L.calbasu 
  L.kontius 
  L.bata 
Cirrhinus mrigala 
  C.cirrhosa 
  C.reba 
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Puntius carnaticus (Jeedou) 
Cyprinus carpio 
Etoplus suratensis 
Osphronemus goramy  
Chanos chanos 
Mugil cephalus 
Channa marulius 
Channa striatus 
 The principal freshwater fisheries, in order of importance 
Major carps  : Catla catla, Labeo rohita, L.calbasu, L.fimbriatus,  
   Cirrhinus mrigala, Tor and puntius spp. 
Cat fishes  : Bagarius bagarius, Pangasius pangasius, Silonia  
   silonia,   Mystus seenguala (Sykes) M.aor,  
   Eutropiichthys vacha. 
Sheat fishes   : Wallago attu, Ompok bimaculatus 
Live fishes   : C;aroas batrachus, Heteropneuster fossil, Anabas  
   testudineus,  Channa striatus C.gachua and  
   C.punctatus. 
Mullets  : Liza corsula, L.cascasia 
Feather Backs :  Notopterus chitala and N.notopterus  
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Alerrings   : Hilsa ilisha. 
Anchovies   : Setipinna phasa 
Eels    : Anguilla bengalensis and Mastocembelus armatus 
Miscellaneous : Cirrhinus reba, Labeo bate and various species of the  
       genera Puntius, Oxygaster, Etroplus and Tor.  
 It is found in freshwater of the plains of India. Commonly known as 
snake heads. Body dark brown or black above, yellowish or orange below 
the lateral line. Body elongated, anteriorly cylindrical, posteriorly 
compressed; head depressed single long dorsal and anal fins of uniform 
flexible rays; gill openings wide and membranous with vascular folds 
enabling air breathing. These fishes chiefly in habit muddy shallow waters 
and are useful for stocking unreclaimed swamps, foul waters and wells in 
arid regions.  They can be transported alive and are commonly known as 
joolmachh or live fishes all over the Indopacific region. Their muddy taste 
can be eliminated by keeping them in clean water for some days.  
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ZOOLOGICAL CLASSIFICATION 
 Kingdom  :  Animalia 
Phylum  :  Chordata 
Subphylum  :  Vertebrata 
Superclass  :  Osteichthyes 
Class   :  Actinopterygii 
Subclass  :  Neopterygii 
Infraclass  :  Teleostei 
Superorder  :  Acanthopterygii 
Order   :  Perciformes 
Suborder  :  Channoidei 
Family  :  Channidae 
Genus  :  Channa (Scopoli 1777) 
Species  :  striatus (Bloch 1793) 
Other Names: 
 HINDI  :  Morrul, Murl, dheri-murl 
 BENG  :  Shol, holi 
 MAR   :  Sohr, dakhu 
 TEL   :  Korra meenu, budda matta 
 TAMIL  :  Virahl (Madras), Veralu, caruppu veralu 
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 KAN   :  Pooli kuchi, Koochina murl , Kuchhi meenu 
 MAL   :  Kannan, Choliyan, Warl 
 ORIYA  :  Sola 
 PUNJAB  :  Sowl, dhoalec 
 BIHAR  :  Sowra 
 ASSAM  :  Hal, Shaul, gojhal (young),Latta 
 COOR  :  Owlu menu 
          The Wealth of India vol.IV Page no. 34 
OTOLITH 
 An Otolith called ‘ear stone’ is present in the head of fishes of 
particular types in the area between two eyes behind the nostrils. 
 They are of different shapes and sizes in different fishes. They are 
very important in the growth of fishes. 
 They increase the auditory capacity of the fish and also helps in 
maintaining equilibrium in streamline. 
 Otoliths are formed due to deposition of calcium carbonate. The age 
of the fish can be calculated with the help of annuli present in the otolith. 
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GUNAPADAM ASPECT 
tpuhy;kPd; (tuhy;kPd;) 
 rq;f ,yf;fpa ngah; :  tuhy; 
 mwptpay; ngah;  :  Channa spp 
 Mq;fpyg; ngah;  :  Snake head murrel 
 jkpo; tof;Fg; ngah; :  tpuhy;> tuhy; 
 A fresh water fish which invariably possess a stone in the head. The 
stone is diuretic. 
    - T.V.Sambasivam pillai Vol-V Page no. 3636   
 tuhy; kPd;  : (Channa spp/ Snake head murrel/ River murrels) 
nghJFzk;; 
 flypy; thOk; tuhy;kPid cz;gijj; jtph;j;J> Fsj;jpy; tho;fpd;w 
tuhy;kPid cz;Zjy; clYf;F eyk;jUk; vd;gijf; fPo;tUk;. 
  ‘cliy tsh;f;Fk; cWgpzpiaj; jPh;f;Fq; 
   FlYf; fjpfRfq; nfhLf;Fq; - fliy 
   Aof;Fk; tuhiy tpl;bq; T+f;Fsj;Jr; Nrw;iw 
   Aof;Fk; tuhyjid Az;.” 
vd;w ghlyhdJ tpsf;FfpwJ. Fsj;J tuhy;kPid cz;gth;fsJ 
clw;gpzpfs; midj;Jk; ePq;fp cly; ed;F tsUnkd;Wk;> FlYf;F mjpf 
Rfk; jUnkd;Wk; $wg;gLfpwJ. 
- kPd;fs; md;Wk; ,d;Wk; gf;fk; vz;:79 
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rq;f ,yf;fpaq;fspy; tuhy; kPd; 
 ‘fUq;fz; tuhmy; ngUe;jb kpsph;itnahL  
  Gfh;it mhprpg;nghk;ky; ngUQ;NrhW 
  fth;gL ifia fOk khe;jp.”  
- ew;wpiz 60: 4-6 
‘tiyty; ghz;kfd; thapnyw;W klkfs; 
 tuhmy; nrhhpe;j tl;bAz; kidNahs;.” 
- Iq;FWE}W -48 
‘ehs;Jiwg; gl;l Nkhl;L,U tuhmy; 
 Jbf;fz; nfhOq;Fiw nehLj;J cz; Mb.” 
- mfehD}W -196> 2-3 
‘ehz;nfhs; E}z;Nfhypd; kPd;nfhs; ghz;kfs; 
 jhd;Gdy; milfiug; gLj;j tuhy;my; 
 ehh; mhp ewT cz;L ,Ue;j je;ijf;F” 
- mfehD}W 216-13 
‘fz;Gkyp godq; fkoj; Jio, 
   tiyNahh; je;j tpUQ;Rty; this 
   epiyNahhpl;l neLehz; ^z; bw; 
 gpbf;ifnad;d nrq;fz; tuhmw; 
 Wbf;fzd;d FiwnahL tpiu,.” 
- kiygLflhk; 454-458 
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‘mQ;rdf; Fd;Nwa;f;Fk; ahid akUof;fp 
 ,q;Fypff; Fd;NwNghw; Nwhd;WNk - nrq;fz; 
 thptuhy; kPd; gpwOq; fhtphp ehld; 
 nghUeiu al;l fsj;J” 
- fstop ehw;gJ -7 
‘rpwpa nghUs; nfhLj;Jr; nra;j tpidahy; 
 nghpa nghUs; fUJthNu – tphpG+ 
 tpuhmk; GdY}u! Ntz;lapiuapl;L 
 tuhmmy; thq;Fgth;.” 
- gonkhop ehD}W - 302 
‘Kl;l KJeP uilfiu Nka;e;nkOe;J 
 njhl;l thptuhy; ghAk; GdY}ud; 
 fl;lyh; fz;zpg; Gjy;tidf; nfhz;nlk;kpy; 
 Rl;b aiya tUk;.”  
- ife;epiy- 39 
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kPd;fy; 
 kPd;fs; jiyapYz;lhFk; nfl;bahAs;s ntSj;j fy;. ,ijj; 
jz;zPhpYiuj;Jf; Fbf;ff; fy;yilg;Gg; Nghk;. 
 A Stone in the head of some fish. It is a good diuretic, even removes 
stones in the bladder and kidney.  
                  T.V.Sambasivam pillai Vol-V 
                 Page no. 3636   
kPd;fy; NrUk; gpwNeha;f;fhd kUe;Jfs; 
 nghpa tuhy;kPdpd; jiyapYs;s fy;Nghd;w fhJWg;gpidg; (Ear 
stone) gad;gLj;jpf; jahhpf;fg;gLk; kr;r ,uj;jpd mQ;rdik my;yJ 
tuhy;kPd;ik fz;Neha;fisg; Nghf;fpLk; vd;gijf; gpd;tUk; ghly; 
tpsf;FfpwJ. 
 ‘nghpa tuhy;kPd; fy;Fq;F kg;G+NgRk; me;epiwahq;  
  fhpaQ;rdf;fy; Jl;bilAq; fdf;ff; Fopapy; jhdpl;Lj; 
  njhpag;Gsp khJisr; rhw;wpy; jpwkhaiuj; NjajpYyh;j;jp 
  mhpa nghbiaf; fz;zpypl mfYk; G+r;rij mQ;rdNk” 
tuhy;kPdpd; jiyapYs;s fy;> (,jid kr;r ,uj;jpdk; vd;W 
$Wth;) mNj epiwAs;s Fq;Fkg;G+> fhpaepwKs;s mQ;rdf;fy; 
,k;%d;iwAk; fy;tj;jpypl;L Gspg;G khJsk; gor;rhW tpl;L miuj;J 
cyh;j;jpg; nghbahf;fpf; fz;zpypl fz;rij> G+ Mfpait jPUk;. 
- kPd;fs; md;Wk; ,d;Wk; 
   gf;fk; vz; - 79 
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¾ Kjph;e;j tuhy;kPdpd; jiyapYs;s fy;iy vLj;J gw;gk; nra;J 
nfhLf;f fhrNeha; tpyFk;. 
                 - gjhh;j;j Fzghlk; gf;fk; vz;- 355 
tuhy; kPd;ik  
 ‘eyKld; tpuhy;kPd; ,iuFly; jd;id  
ed;dpiu M ntz;nza   jid 
 ed;ikahk; kJiuf; fye;j jdpyikj;J ey;Kwpr; 
nrk;gjhypioj;Jg;  
 ngyKld; topj;Jr; rpkpo; jdpyilj;Jg; Ngzp ePik  
jidf; Fwpj;Jg; 
gphpakha;r; rpwpa gaws ntOjpg; gpzpahsh;  
fz;zpid tphpj;J -tykjha; 
ePAk; kjpKfk; Nehf;fp thpiraha;g; ghf;Fkg;  
nghOjpy; tirnfl te;j glyKq; 
Fe;jk; kUtpa ehf khk;glyk; 
Fykjhq; foiy Mzpg; G+Kjyha;f; FbnahLq;  
fbif ehyhwpy; 
FzKs;s tkph;jhQ; rPtpnaDk; Ngh;$wpdh; kiy Kdpnjhpe;Nj”  
 vd;w ghly;> tuhy;kPd; ikapd; Fzq;fis tpthpf;fpwJ. 
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tuhy;kPdpd; Fly; gFjpapid vLj;J mjDld; mNj epiw 
As;s gRntz;nziar; Nrh;j;J mjidr; nrg;G ghj;jpuj;jpy; itj;J> 
mjid ntz;fyg; ghj;jpuj;jhy; ,ioj;J gpwF topj;J vLj;J xU 
rpkpopy; milj;Jf; nfhs;th;. ,e;j ikapy; xU rpwpa gawsT vLj;Jf; 
fz;zpy; jltptu fz;zpy; Vw;gLk; glyk;> Fe;jk;> ehfglyk;> foiy> 
Mzpg;G+ ,itfs; FzkhFk; vd;ghh;fs;. ,k;kUe;jpid “mkph;j rQ;rPtp” 
vd;W $Wth;. 
- kPd;fs; md;Wk; ,d;Wk; 
    gf;fk; vz; - 79;   
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MATERIALS AND METHODS 
 The drug Virahlmeen thalaikal parpam was prepared with reference 
from “Noikalukku Siddha Parikaram” Part II, Page no. 4 
Collection of test drug: 
 Virahlmeen thalaikal was purchased from a fish market at 
Dharmapuri. 
Purification of the test drug 
 Blood and dirt on the Virahlmeen thalaikal were washed with luke 
warm water and dried. 
Preparation of the test drug 
 The dried virahlmeen thalaikal were ground into powder in the 
kalvam. Rose water (Panneer) was added in small quantities to the powder 
as and when needed and ground it well for 2 days. After 2 days, the karkam 
was made into small villais. The villais were dried well in shade. Then the 
dried villais are again put into kalvam and ground into very fine  powder. 
This was stored in a dry clean air tight container. 
Dose     :  65 mg twice a day after food 
Adjuvant    :  Nerunjil kudineer / Sirupeelai kudineer. 
Route of admisistration  :  Enteral route  
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 This prepared Nerunjimul chooranam was used for the following 
methods  
¾ Biochemical analysis 
¾ Pharmacological analysis 
¾ Microbiological analysis 
¾ Clinical studies.  
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BIO - CHEMICAL ANALYSIS 
BIO - CHEMICAL ANALYSIS OF VIRAHLMEEN THALAIKAL PARPAM 
Preparation of the Extract  
 100mgs of Parpam was weighed accurately and placed in a 250ml 
clean beaker.  Then 50ml distilled water is added and dissolved well.  Then 
it is boiled well for about 10 minutes.  It was cooled and filtered in a 100ml 
volumetric flask and then it is made up to 100ml with distilled water.  This 
fluid is taken for analysis 
QUALITATIVE ANALYSIS 
S. No Experiment Observation Inference 
1. Test for calcium 
2ml of the above prepared extract is 
taken in a clean test tube.  To this add 
2 ml of 4% ammonium oxalate 
solution. 
A white 
precipitate is 
formed. 
Indicates the 
presence of  
calcium. 
2. Test for sulphate 
2ml of the extract is added to 5% 
barium chloride solution. 
No white 
precipitate is 
formed. 
Absence of 
sulphate. 
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3. Test for chloride 
The extract is treated with silver 
nitrate solution. 
A white 
precipitate is 
formed 
Indicates the 
presence of  
chloride. 
4. Test for carbonate 
The substance is treated with 
concentrated Hcl. 
No brisk 
effervescence 
is formed. 
Absence of 
carbonate. 
5. Test for Zinc 
The extract is added with Potassium 
ferro cyanide solution. 
No white 
precipitate is 
formed 
Absence of 
zinc. 
6. Test for iron 
Ferric 
The extract is treated with 
concentrated glacial acetic acid and 
potassium ferro cyanide.                    
No blue 
colour is 
formed. 
Absence of 
ferric iron. 
7. Test of iron  
Ferrous 
The extract is treated with 
concentrated Nitric acid and 
ammonium thio cynate. 
Blood red 
colour is 
formed. 
Indicates the 
presence  of 
ferrous iron.. 
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8. Test for phosphate 
The extract is treated with ammonium 
molybdate and concentrated nitric 
acid. 
No Yellow 
precipitate is 
formed. 
Absence of  
phosphate. 
9. Test for albumin  
The extract is treated with Esbach’s 
reagent. 
No yellow 
precipitate is 
formed. 
Absence of 
albumin. 
10. Test for Tannic acid 
The extract is treated with ferric 
chloride reagent. 
No blue black 
precipitate is 
formed. 
Absence of 
Tannic acid. 
11. Test for unsaturation 
Potassium permanganate solution is 
added to the extract. 
It does not get 
decolourised. 
Absence of 
unsaturated 
compound. 
12. Test for the reducing sugar 
5ml of benedict’s qualitative solution 
is taken in a test tube and allowed to 
boil for 2 mts and added 8-10 drops of 
the extract and again boil it for 2 mts. 
No colour 
change 
occurs. 
Absence of 
reducing sugar.
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13. Test for amino acid 
One or two drops of the extract is 
placed on a filter paper and dried it  
well. After drying, 1% ninhydrin is 
sprayed over the same and dried it 
well. 
Violet colour 
is formed. 
Indicates the 
presence  of  
amino acid. 
 
INFERENCE 
 The given sample of Virahlmeen thalaikal parpam contains ferrous 
iron, calcium, chloride and amino acid.  
 
 
 
 
 
 
 
 
78 
 
PHARMACOLOGICAL ANALYSIS 
LITHOTRIPTIC ACTION OF VIRAHLMEEN THALAIKAL PARPAM 
Aim 
 To evaluate the lithotriptic effect of Virahlmeen thalaikal parpam. 
Preparation of extract of Virahlmeen thalaikal parpam 
 The dried materials were, pulverized by a mechanical grinder sieved 
through No. 40 mesh. The powdered materials were extracted with Ethanol 
using soxhlet extraction apparatus. This Ethanol extract was then 
concentrated and dried under reduced pressure.  The Ethanol free semisolid 
mass thus obtained was used for the experiment. 
Preparation of the test drug 
 1 gm of ethanol extract of Virahlmeen thalaikal was dissolved in 10ml 
of distilled water, thus  1 ml contains 100mg of test drug. 
Procedure 
 Groups of 24 inbred male albino rats of the Wistar strain (150-180gm) 
were fed standard pelleted diet and water was given ad libitum.  They were 
acclimatized to the animal house conditions for a week. They were then 
divided into 4 groups comprising six animals in each.  Group I received the 
commercial diet and served as controls.  Group II administered a                     
calclui – producing diet (CPD) commercial diet mixed with 3% glycolic acid 
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for 40 days (Chow et.al., 1974). Group III – IV received the commercial diet 
for 40 days with Virahlmeen thalaikal parpam  (10mg/kg & 20 mg/kg) 
respectively being administered during the last 20 days. The drugs were 
administered orally by stomach tube.  
Collection and analysis of urine samples 
 On the day before being killed, the rats were housed in metabolic 
cages for 24hr urine collections. A drop of concentrated HCL was added to 
the urine before being stored at 4o C. Urine samples were centrifuged and 
one drop of deposit was transferred using Pasteur pipette on to a glass slide. 
Size of the crystals in the three zones at random was measured by light 
microscope using calibrated eyepiece and micrometer (Eliotte et.al.,1980). 
Urine samples were tested spectrophotometrically to determine the contents 
of Calcium, Oxalate, Phosphate. The blood samples were tested to determine 
the urea and creatinine.   
Histological Examination 
 The kidneys were isolated and homogenized with normal saline and 
estimated for the Calcium, Oxalate & Phosphate. 
 The Kidneys were fixed in 10% Normal saline, sectioned and stained 
with Haematoxylin & Eosin (Clayden, 1971). The Kidney specimens were 
examined under light microscopy to evaluate glomerular damage, tubular 
dilatation and inflammation. 
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 Urinary calcium, phosphate and oxalate content were found to be 
increased in the glycolic acid control group as compared to the solvent 
control. All these parameters were brought to near normal in the treated 
group when compared to the glycolic acid control. In our study it was noted 
the urinary output of the treated group increases as compared to the solvent 
control indication diuretic activity of the drugs which may also contribute in 
preventing the deposition of oxalate, calcium and phosphates. 
 Histological examination of kidneys showed tubular necrosis and 
damage in all the animals in the glycolic acid control group. The 
morphology of kidneys in the treatment group was almost normal indicating 
the protective effect of the drugs against ethylene glycol induced toxicity. 
 The result indicate the potential antiurolithiatic activity of the 
Virahlmeen thalaikal parpam  on glycolic acid induced urolithiasis. 
Reference 
 Chow, FHC., Dysart, MI., Hamar, DW.and Udall, R.H.Invest Urol, 
1975,13,113. 
 Clayden, EC., 1971 Practical section, cutting and staining, 5th ede, 
Chruchill Livingstone, Edinburgh. 
 Elliot, JS.and Rabinowitz, I N., Calcium oxalate crystalluria crystal 
size in urine, The Journal of urology, 1980, 123, 324-27. 
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RESULT AND DISCUSSION 
 Urolithiasis is a condition where there is formation of stone in the 
urinary system, i.e., in the kidney, ureter, urinary bladder or in the urethra. 
Generally there are five different types of stones of which calcium oxalate is 
most common and calcium phosphate, magnesium, ammonium phosphate, 
cystine and uric acid stones. There are two varieties in calcium oxalate 
stone, i.e., monohydrate type (in the form of dumble or oval ) and dehydrate 
type ( in the form of double pyramid). The cause is multifactorial including 
diet, genetic and environmental. 
 The animals treated with Virahlmeen thalaikal parpam  had excreted 
significantly smaller calcium oxalate crystal of dihydrate and  monohydrate 
variety in the treatment group than in the positive control group (P<0.01). 
This indicates that the drugs inhibit the growth of the crystals or dissolve the 
preformed crystals (Table 1). This treatment lowered the levels of serum 
urea and creatinine in the treatment groups, when compared with that of the 
positive control (Table 3).  
 Hyperoxaluria is usually the initiating factor of oxalate urolithiasis. 
The increases in calcium and oxalate concentration in the kidneys were 
found to be very high in the glycolic acid treated control group              
(Table 2).There was significantly low deposition in the kidneys of the 
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treated group animals and the concentration of calcium and oxalate was 
found to be very low (P<0.001) as compared to the glycolic acid control. 
The results were tabulated. 
Effect of extract of test drug on urinary calcium, oxalate and phosphate 
on induced urolithiasis. Table – 1 
Treatment Calcium mg/dl Phosphate mg/dl Oxalate mg / dl 
Control (Vehicle) 8.93 ± 0.41 47.34 ± 3.8 4.39 ± 0.33 
Glycolic acid 
control 
13.37 ± 0.81 71.93 ± 5.3 9.6 ± 0.88 
Virahlmeen 
thalaikal parpam 
(10 mg/kg) 
9.81 ± 0.53* 51.58 ± 3.2* 5.73± 0.28* 
Virahlmeen 
thalaikal parpam 
(20 mg/kg) 
8.33 ± 0.71* 48.32 ± 3.3* 4.91 ± 0.38* 
 
 Data are expressed as mean ± S.E., n = 6 
* P < 0.001 Vs Control by students ‘t’ test. 
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Effect of Virahlmeen thalaikal parpam on Size and type of calcium 
oxalate crystals in the urine samples of rats. Table 2 
Group Size (μm) Types of crystals 
Control  
(Vehicle) 
0.12 ± 0.02 Dihyrate 
0.19 ± 0.03 Monohydrate 
Control  
(1% Glycolic acid) 
0.33 ± 0.02 Dihydrate 
0.45 ± 0.02 Monohydrate 
Treatment  
(1% Glycolic acid +  
virahlmeen thalaikal 
parpam (10mg/kg) 
0.17 ± 0.01 Dihydrate 
0.25 ± 0.01 Monohydrate 
Treatment  
(1% Glycolic acid +  
virahlmeen thalaikal 
parpam (20mg/kg) 
0.18 ± 0.01 Dihydrate 
0.28 ± 0.02 Monohydrate 
 
Data are expressed as mean ± S.E., n = 6. 
 
 
84 
 
Effect of Virahlmeen thalaikal parpam on Serum Urea & Creatinine on 
Glycolic induced urolithiasis. 
Table 3 
Treatment Urea (mg / dl) Creatinine (mg / dl) 
Control (Vehicle) 38.91 ± 3.5 0.68 ± 0.03 
Glycolic acid (Control) 45.31 ± 3.8 0.71 ± 0.05 
Virahlmeen thalaikal 
parpam  (10mg / kg) 
43.8 ± 1.8 0.69 ± 0.03 
Virahlmeen thalaikal 
parpam  (20mg /kg) 
39.12 ± 3.2* 0.68 ± 0.01 
 
Data are expressed as mean ± S.E., n = 6, 
*P<0.05 Vs Control by students ‘t’ test. 
 
Inference 
 From the above experiment, it was inferred that the drug ethanol 
extract of Virahlmeen thalaikal has got significant lithotriptic action.  
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ANALYSIS OF DIURETIC EFFECT OF VIRAHLMEEN 
THALAIKAL PARPAM  
Aim 
 To evaluate the diuretic effect of Virahlmeen thalaikal parpam.  
Preparation of the test drug 
 1gm of Virahlmeen thalaikal parpam was dissolved in 10ml of 
distilled water, thus 1ml contains 100mg of Virahlmeen thalaikal extract. 
Procedure 
 The method of lipschitiz et.al was employed for the assessment of 
diuretic activity. Groups of 9 male albino rats, each weighing 80-120gm 
were fasted and deprived of water for18 hours prior to the experiments. They 
were divided into 3 equal groups of 3 rats each and put into 3 different 
metallic cages. On the day of the experiment all the animals were given 
normal saline orally 2.5ml/ 100gm body weight. Group I served as the 
negative control which received only normal saline 2.5ml/100gm. Group II 
received  Frusemide 2mg/ 100gm as reference diuretic and Group III 
received test drug at a dose of 100mg/ 100 gm orally, 1 hour prior to the 
administration of normal saline. 
 Immediately after dosing, the animals were placed in metabolic cages 
specially designed to separate urine and faeces and kept at room temperature 
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of 250 ± 0.50 C. The urine was collected in measuring cylinder upto 5 hours 
after dosing. During this period no water and food was made available to the 
animals. The total volume of urine collected was measured for the control 
and treated groups.  
Diuretic effect of Virahlmeen thalaikal parpam 
S.No. 
Name of the 
Drugs/Groups 
Dose 
/100gram 
body weight 
After Drug Administration 
1 ½ hour 3 hours 
4 ½ 
hours 
1. Control (Saline) - 3.0ml 6.0ml 7.0ml 
2. 
Virahlmeen 
thalaikal parpam 
40mg 4.0ml 7.0ml 12.0ml 
3. Frusemide 2mg    
 
Inference 
 From the above experiment, it was inferred that the drug extract of 
Virahlmeen thalaikal parpam has got significant diuretic action. 
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ANTI-SPASMODIC EFFECT OF VIRAHLMEEN 
THALAIKAL PARPAM ON ISOLATED RABBIT ILEUM 
Aim 
 To find out the anti-spasmodic effect of Virahlmeen thalaikal 
parpam on isolated Rabbit ileum. 
Preparation of the test drug 
 250 mg Virahlmeen thalaikal parpam was dissolved in 10 ml of water 
and boiled for 15 minutes. The filtrate was used for the experiments. 
Solutions required 
 Acetyl- choline -10mg/ml 
Homatropine 10mg/ml 
 Test Drug Virahlmeen thalaikal parpam 25mg/ml. 
Nutrient solution 
 Tyrode-1 to 2 litres 
Tissue used 
 Rabbit ileum 
Apparatus required 
 Student’s Organ bath, Sherrington rotating drum. 
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Procedure 
 A Rabbit was starved for 48 hours and was allowed water ad-libitum. 
It was sacrificed by a blow on the head and by carotid bleeding. The 
abdomen was quickly opened and the ileo-caecal junction was found out. A 
small piece of ileal portion was cut, removed and placed in a dish containing 
warm aerated Tyrode solution. The lumen of the ileum was gently rinsed out 
by pushing Tyrode solution into it. 3 cms length segment was cut from this 
part of ileum and was tied with thread on both ends without closing the 
lumen and the tissue was mounted in the organ bath containing Tyrode 
solution maintained at 370 C bubbled with air by an oxygen tube. 
 First the drum was allowed to run for 1 minute from the baseline. 
Drugs were given to study the inhibiting effect of Acetyl - choline. 0.2ml 
(10mg/ml)of Acetyl- choline was added and allowed to run the drum for 30 
seconds. Thus the tissue was standardised and then the drum was stopped 
and the Acetyl - choline was washed out. 
 Again the Tyrode solution was added to the organ bath till the lever 
comes to the baseline. The drum was allowed to run for 1 minute. 
 To the organ bath 1 ml of test drug and 0.2 ml (10mg/ml) Acetyl -
choline was simultaneously added and the drum was allowed to run for 30 
seconds. The response was recorded. Then the drum was stopped and the 
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Acetyl - choline solution and test drug solutions were washed out. Then the 
above experiment was done for 0.2ml dose of Acetyl - choline. The drum 
was allowed to run for 30 seconds. The response was recorded. 
 Then 0.2 ml of Homatropine and 0.2ml of Acetyl - choline was added 
and the drum was allowed to run for 30 seconds. There is no elevation in the 
graph and it seems to be at a baseline. Then 0.2ml of Acetyl - choline was 
added to standardise the tissues. Then the tracing was labelled and fixed. 
Inference: 
 From the graph it is inferred that the test drug antagonize the effect of 
Acetyl - choline when added together. So the Virahlmeen thalaikal parpam 
has got significant anti-spasmodic activity. 
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ANTI-MICROBIAL (BACTERIAL) ACTIVITY OF 
VIRAHLMEEN THALAIKAL PARPAM 
Aim 
 To identify the anti-microbial (Bacterial) activity of Virahlmeen 
thalaikal parpam against Streptococcus, Staphylococcus, Proteus, 
Psuedomonas, E.coli. 
Medium : Muller Hinton agar 
Components of Medium 
 Beef extract   : 300gms /lit 
 Agar    : 17gms /lit 
 Starch   : 1.50gms /lit 
 Casein Hydroxylate : 17.50gms /lit 
 Distilled Water  : 1000 ml 
 pH     : 7.6 
Procedure 
 The media was prepared from the above components and poured and 
dried on a Petri dish. The organism was streaked on the medium and the test 
drug (1 gm drug in 10 ml of Water) was placed on the medium. This is 
incubated at 370C for one over night and observed for the susceptibility  
shown up clearance around the drug. 
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KIRBY BAUER ANTIMICROBIAL SUSCEPTIBILITY METHOD 
RESULT TABLE 
S. No. 
Name of the Organism 
culture 
Susceptibility 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
Staphylococcus aureus  
Streptococcus pneumoniae 
Escherichia coli 
Proteus 
Pseudomonas aeruginosa 
Klebsiella 
Candida albicans 
R 
R 
R 
R 
R 
R 
R 
 
R – Resistant  
 
Result 
  The test drug Virahlmeen thalaikal parpam is resistant to all the above 
organisms.  
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CLINICAL ASSESSMENT 
 Cases for clinical trial of Lithotriptic effect on Kalladaippu Noi were 
selected from the out patient department of the Government Siddha Medical 
College Hospital, Palayamkottai.  
 The patients were selected as Kalladaippu Noi according to the 
following criteria. 
INCLUDING CRITERIA 
 Pain abdomen 
 Pain in the loin radiating to groin 
 Intermittent dull pain in the loin 
 Burning micturition. 
 Dysuria 
 Haematuria 
 Increased frequency of micturition 
 Nausea 
 Vomiting 
 Presence of crystals in the urine 
 Ultrasonogram of abdomen and pelvis with positive results for 
Kalladaippu Noi. 
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EXCLUDING CRITERIA 
 Renal calculus with renal failure 
 Renal calculus with acute severe colic pain associated with severe 
vomiting 
 Renal calculus found along with malignancy of kidney  
 Ureteric calculus with urethral obstruction 
The trial was done on 20 patients of different age and both sexes. 
PARAMETERS FOLLOWED  
 The clinical condition was diagnosed and confirmed on the basis of 
clinical signs and symptoms, lab investigation and ultrasonogram of 
abdomen and pelvis and routine investigation like 
BLOOD ANALYSIS 
 Blood sugar  
 Urea 
 WBC/ TC, DC 
 ESR 
 Hb 
URINE ANALYSIS 
 Albumin 
 Sugar 
 Deposits 
were done in laboratory of Government Siddha Medical College Hospital, 
Palayamkottai before and after treatment. 
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LINE OF TREATMENT 
 The patients were orally administered Virahlmeen thalaikal parpam in 
a dose of 65 mgm along with Sirupeelai kudineer twice a day after food. 
 Ultrasonogram abdoncen and pelvis, clinical Pathological 
examination were carried out before and after treatment. The clinical 
improvements were recorded for every seven days.  
Instructions 
 Not to take any other lithotriptic drug of any other system whether 
indigenous or modern, when they were trial.  
  Incidental ailments were treated with appropriate Siddha 
medicine. 
 Advised to attend out patients department every week Thursday for 
the collection of medicine, clinical examination and lab 
investigation. 
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czT Kiwfs; 
 Ks;sq;fp> Riuf;fha;> nts;shpf;fha;> thioj;jz;L> rpWgPis  
Kjypaitfis rhwhfNth> neUQ;rpy;> khtpypq;fg; gl;il> 
fhzg;gapW (nfhs;S) Kjypaitfisf; FbePuhfNth Nrh;j;Jf; 
nfhs;s mwpTWj;jg;gl;lJ. 
 Rz;zr;rj;J (Calcium) mjpfkhf cs;s griyf;fPiu> 
mfj;jpf;fPiu KjypaitfisAk; jf;fhsp> Kl;ilNfh];> 
fhyp/gpsth;> gpsk;];>];;l;uh-nghp(Strawberry) KjypaitfisAk; 
cztpy; Fiwthf Nrh;f;f mwpTWj;jg;gl;lJ. 
 cztpy; ghy; kw;Wk; ghy; Nrh;j;J nra;ag;gLk; 
czTg;gz;lq;fis Fiwf;;f mwpTWj;jg;gl;lJ. 
 mirt czTfshd kPd;> khkprk;> Kl;il> Fly;> <uy;> %is 
Nghd;wtw;iw mbf;fb cztpy; Nrh;j;J nfhs;tij jtph;f;f 
mwpTWj;jg;gl;lJ. 
 Kf;fpakhf Vitamin A rj;J FiwghL ,y;yhky; ghh;j;Jf; 
nfhs;s Ntz;Lk;. ,r;rj;J kpFjpahf cs;s gg;ghsp> nfha;ah> 
jh;g;G+rzp> G+rzp> Nful; Nghd;w gr;irf; fha;fwpfis mjpfkhf 
cztpy; Nrh;j;Jf; nfhs;s mwpTWj;jg;gl;lJ. 
 fha;r;rp Mwpa tbfl;ba ePiuNa gUf mwpTWj;jg;gl;lJ. (jpdKk; 
Rkhh; 2 Kjy; 3 ypl;lh; tiu) 
 rpWePufj; njhw;WNeha;fSf;F clNd kUj;Jtk; nra;a 
mwpTWj;jg;gl;lJ. 
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 rpWePiu mjpfNeuk; mlf;fp itj;jpUg;gij jtph;f;f 
typAWj;jg;gl;lJ. 
 thuk; ,UKiw jpupgiy ijyj;ij jiyapy; Nja;j;Jf; Fspf;f 
typAWj;jg;gl;lJ. 
   m];khpNuhf gj;jpak; 
 
 nfhs;S> gr;irg;gaW> NfhJik> gioa mhprp> atjhdpak;> rpWfPiu> 
G+rpdpg;gok;> ,Q;rp> atl;rhuk; mit m];khpNuhf gj;jpaq;fs;. kw;Wk; 
tpNurd rpfpr;ir> tkd rpfpr;ir> ,yq;fzk;> tpah;it thq;fy;> 
ryhiftply;> gPr;Rjy;> gw;W> xw;wlk; KjypaitfisAk;  re;jh;g;gj;jpw;Fj;  
jf;fg;gb nra;ayhk;. 
mgj;jpaq;fs; 
 %j;jpuk;> Rf;fpyk; ,itfspd;  Ntfj;ijj; jLj;jy;> kyj;ij 
ge;jpf;Fk; gbahd md;dk;> gioa md;dk;> Fsph;e;j md;dk;. 
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OBSERVATION AND RESULTS 
 This study has been done to establish the role of Virahlmeen thalaikal  
as a lithotriptic agent in the patient of Kalladaippu noi and assess that how 
far it can be helpful in the management of Kalladaippu noi. 
 Among the symptoms of Kalladaippu noi nausea, vomiting, burning 
micturition, dysuria, haematuria, back pain were reduced significantly with 
in 15 days, other symptoms gradually subsided during the remaining course 
of treatment. 
 Treatment was given from 28 to 56 days.  Gradation of results and the 
clinical assessments are tabulated. 
 Among 20 cases 15 cases (75%) showed good response, in relief of 
symptoms and signs, 4 cases (20%) showed fair response and 1 case (5%) 
showed poor response.   
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The age and sex incidence of these cases are shown in Table – 1 
S. No. Age in years 
Sex 
Total 
Male Female
1. 1-10 - 1 1 
2. 11-20 1 1 2 
3. 21-30 2 - 2 
4. 31-40 6 2 8 
5. 41-50 2 - 2 
6. 51-60 2 - 2 
7. 61-70 2 - 2 
8. Above 70 1 - 1 
Total 20 
 
The drug efficacy on Renal calculus, ureteric calculus and vesical 
calculus are shown in Table – 2 
S. No. 
Site of the 
calculus 
No. of cases 
treated 
No. of cases 
cured 
Percentage 
of cured 
1. 
Renal 
calculus 
13 10 77% 
2. 
Ureteric 
calculus 
5 4 80% 
3. 
Vesical 
calculus 
2 1 50% 
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The drug efficacy is based on the size of calculus are shown in Table – 3 
S. No. 
Size of the 
calculus 
No. of cases 
treated 
No. of cases 
cured 
Percentage 
of cured 
1. 
5mm and 
below 
10 9 90% 
2. 
6mm to 
10mm 
8 6 75% 
3. Above 10mm 2 - - 
 
 Gradation of Results Table – 4 
S. No. Results No. of cases Percentage 
1. Good 15 75% 
2. Fair 4 20% 
3. Poor 1 5% 
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BIO STATISTICAL ANALYSIS 
Aim 
 The study subjects and the effectiveness of the drugs were analyzed as 
Mean, Standard deviation and Percentages.  The interpretations were made 
on the basis of student; test ‘t’ test. The S.P.S.S. package was used for the 
above analysis and interpretations. 
Result and discussions 
 The study subjects were analysed based on their age and sex. Since 
the age and sex were  independent variable. 
Age and Sex  
  The study subjects selected from the study are 20 in number. Among 
them 16 are male and 4 are female. They were described by their age and 
sex as follows.  
Age and Sex wise distribution of study subjects shown in Table -1 
S.No Sex n 
Age 
‘t’ significance 
95% C.I of 
the population 
mean 
Mean Std.deviation
1. Male 16 41.5 19.825    
1.703
        P>0.05 
- 
2. Female 4 23.5 13.429  
3. Total 20 37.9 19.833 - - 
28.6 to 47.2 
years 
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 The above table clearly shows that the mean age of the male clinical 
trial is 41.5 ± 19.825 years and the female is 23.5 ± 13.429. But the 
difference in the means age is not statistically signification. Since the ‘t’ 
value is 1.703 and P>0.05. The mean age of the total study subjects                
37.9 ±19.833 years. The mean age of the Kallaidaippu population will be in 
between 28.6 to 47.2 years based on the estimation from the study subjects.  
Effectiveness of the drug 
 Among 20 clinical trials.  Six were affected by the Kalladaippu in both 
kidneys. The remaining were affected either of the kidneys. The analysis were 
made by taking the not affected kidney as normal since no calculus was found. 
After treatment also the calculus was not found in the kidney is also taken as 
normal and response is good. Because of that reason 20 right and 20 left 
kidneys were analysis and the results are furnished in the below table. 
Distribution of calculus of the study subjects in right and left kidneys of 
before and after treatment shown in  Table-2 
S.N
o 
Kidney n 
Calculus 
before 
treatment 
Calculus 
after 
treatment 
Mean 
deference 
‘t’ Significance
Mean  S.D Mean S.D 
1. Right kidney 20 3.57 2.95 0.55 1.7 3.02 4.43 P<0.00 
2. Left kidney 20 2.71 3.67 1.30 3.2  1.41  2.83 P<0.01 
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The above table clearly shows the effectiveness of Virahlmeen  
thalaikal parpam in curing Kalladaippu. The right kidney had a mean size of 
3.57 ± 2.95 mm calculus before undergoing the treatment. After the 
treatment the mean calculus size is 0.55±1.7 mm. The mean reduction is 
3.02 ± 3.05mm. The reduction is the effected of the drug since the reduction 
is highly statistically significant. Similarly the left kidneys of the study 
subjects are also 1.41 ± 2.22mm of mean reduction is observed. This also 
statistically significant (t = 2.83 and P<0.01) 
 The above interpretation of the effectiveness of the drug was 
supported by the analysis of response. Among the 20 affected clinical trials 
15 cured out percentage   and they are treated as good response. This works 
out to 75% only 4 and 1 study subjects were cured partially and not cured 
respectively. They are termed as fair and poor. These responses or 20 and 5 
percentages of fair and poor respectively. 
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DISCUSSION 
 The lithotriptic activity of Virahlmeen thalaikal parpam was studied 
by clinical, biochemical and pharmacological analysis.  
 The Biochemical analysis revealed that the test drug contains calcium, 
chloride, ferrous iron and amino acids. 
 The Pharmacological analysis inferred that the drug virahlmeen 
thalaikal parpam possesses significant diuretic and antispasmodic action. 
 Study of lithotriptic activity indicates that the drug inhibits the growth 
of the crystals or dissolved the preformed crystals. It is evident that 
treatment with Virahlmeen thalaikal parpam lowered the levels of serum 
urea and creatinine in the treatment group when compared with that of 
positive control.  
 Virahlmeen thalaikal parpam was given in very small doses and only 
for a short period of time, it did not cause any adverse effects or any increase  
in the size of calculi and the symptoms were  not aggravated. 
 Among 20 patients treated with Virahlmeen thalaikal parpam 15 cases 
(75%) showed good response, 4 cases (20%) showed fair response and 1case 
(5%) showed poor response. 
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SUMMARY 
 The test drug Virahlmeen thalaikal parpam was selected for this 
study to establish the lithotriptic, diuretic and antispasmodic 
actions in the management of Kalladaippu noi. 
 From the review of Zoological aspect, the identification of the 
Channa striatus (Virahlmeen) and removing the stone from that 
species has been documented. 
  The review of Gunapadam arpect from the literature supports the 
therapeutic efficacy of the drug. 
 The Biochemical analysis revealed that the Virahlmeen thalaikal 
parpam contains calcium, chloride, ferrous iron and aminoacids. 
 The Pharmacological analysis revealed that the drug has got 
significant diuretic, antispasmodic and lithotriptic actions. 
 From the clinical assessment, it is inferred that the drug had a good 
response 75% of cases, fair response in 20% of cases and poor 
response in 5% of cases. Therefore the test drug is an effective 
choice in the treatment of Kalladaippu noi. 
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CONCLUSION 
It is concluded that the drug Virahlmeen thalaikal parpam has got 
significant effect in the treatment of Kalladaippu noi without producing any 
untoward effects. 
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Good Response – Significant relief of signs and symptoms.                  Poor Response – Insignificant relief of signs and symptoms. 
Fair Response – Partial relief of signs and symptoms. 
 
1. Drug:  NERUNJIL MUL CHOORANAM /Dose:2gm bd with Honey Diagnosis : Kalladaippu
 O.P.No : 17092 Name  : NAINAR Age/Sex: 59/F From: 
6.3.08 
To: 3.4.08 No. of days treated: 35
Complaints and Duration : Loin pain, buring micturition Since 10 days
INVESTIGATIONS 
Before Treatment After Treatment
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen
Response 
TC: 9,300 cells/cumm Albumin : Nil Rt.Kidney:  Normal 
 
 
Lt. Kidney: Shows 2 calculus 
measuring 5 mm 
 
UB: Normal 
 
 
IMPRESSION: Lt. Renal calculus 
TC: 9,300cells/cumm Albumin : Nil Rt.Kidney:  Normal.  
 
Lt. Kidney: Normal.  
 
UB:Normal 
 
IMPRESSION: Normal study 
 
OBSERVATION :  GOOD 
RESPONSE 
DC: Sugar :Nil DC: Sugar :Nil 
P:65% Deposits:  P:62% Deposits:  
L:30% NAD L:36% NAD 
E:5% E:2% 
ESR: ½ Hr:3mm 
         1 Hr:7mm 
ESR: ½ hr:3mm 
           1hr:6mm 
Hb:78% Hb:80% 
Sugar:82mgs% Sugar:80mgs% 
Urea :19mgs% Urea: 19mgs% 
 
2. Drug:  NERUNJIL MUL CHOORANAM/ Dose:2gm bd with  Honey Diagnosis : Kalladaippu
 O.P.No : 18616 Name  : SOWGATH ALI Age/Sex: 38/M From: 13.3.08 To: 3.4.08 No. of days treated: 35
Complaints and Duration : Loin to groin pain, burning micturition since 3 months.
INVESTIGATIONS
Before Treatment After Treatment
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen
Response 
TC: 8,700cells/cumm Albumin : Nil Rt.Kidney:  Normal. There is a 
calculus 3.5 mm seen in the Rt. ureter 
Lt. Kidney: Normal .There is a 
calculus 3.3 mm seen in the Lt. ureter 
 
UB:Normal 
 
IMPRESSION: Bilateral ureteric  
Calculi 
TC:8,700cells/cumm Albumin : Nil Rt.Kidney:  Normal 
 
 
Lt. Kidney: Normal 
 
UB: Normal  
 
IMPRESSION: Normal study 
 
OBSERVATION :  GOOD RESPONSE 
DC: Sugar :Nil DC: Sugar :Nil 
P:58% Deposits:  
NAD. 
P:58% Deposits: NAD 
L:36% L:38% 
E:6% E:4% 
ESR: ½ Hr:5mm 
         1 Hr:11mm 
ESR: ½ hr:4mm 
           1hr:9mm 
Hb:71% Hb:74% 
Sugar:102mgs% Sugar:97mgs% 
Urea 16mgs% Urea: 16mgs% 
Good Response – Significant relief of signs and symptoms.                  Poor Response – Insignificant relief of signs and symptoms. 
Fair Response – Partial relief of signs and symptoms. 
 
3. Drug:  NERUNJIL MUL CHOORANAM /Dose:2gm bd with  Honey Diagnosis : Kalladaippu 
 O.P.No :18619 Name  : GIFTILIN  Age/Sex:25/M From: 13.3.08 To: 3.4.08 No. of days treated: 35 
Complaints and Duration : Burning micturition , loin pain since 1  month. 
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC: 7,800 cells/cumm Albumin : Nil Rt.Kidney:  Normal  
 
Lt. Kidney: Normal  
 
 
UB: Normal 
 
IMPRESSION: Small Lt. Renal 
calculus. 
 Rt. ureteric calculus 
TC:8,100cells/cumm Albumin : Nil Rt.Kidney:  Normal 
 
Lt. Kidney: Normal  
 
UB: Normal  
 
IMPRESSION: Normal Study  
 
OBSERVATION :  GOOD 
RESPONSE 
DC: Sugar :Nil DC: Sugar :Nil 
P:56% Deposits:  1-3 
Puscells 
1-2 Epi cells 
P:62% Deposits: NAD 
L:40% L:36%  
E:4% E:2% 
ESR: ½ Hr:3mm 
         1 Hr:7mm 
ESR: ½ hr:3mm 
           1hr:6mm 
Hb:75% Hb:78% 
Sugar:102mgs% Sugar:102mgs% 
Urea 17mgs% Urea: 12mgs% 
 
4. Drug:  NERUNJIL MUL CHOORANAM/ Dose:2gm bd with  Honey Diagnosis : Kalladaippu 
 O.P.No : 18770 Name  : NATCHIYAR Age/Sex: 47/F From: 13.3.08 To: 3.4.08 No. of days treated: 35
Complaints and Duration : Burning micturition, back pain since 1  month. 
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC: 9,700 cells/cumm Albumin : Nil Rt.Kidney:  Shows a calculus 
measuring 5mm seen in the middle 
calyx 
 
Lt. Kidney: Normal 
UB:Normal 
 
IMPRESSION: Rt. Renal calculus 
TC:9,700cells/cumm Albumin : Nil Rt.Kidney:  Normal 
 
Lt. Kidney: Normal 
 
UB:Normal 
 
IMPRESSION: Normal study 
OBSERVATION :  GOOD RESPONSE 
DC: Sugar :Nil DC: Sugar :Nil 
P:62% Deposits:  
2-4 puscells 
P:65% Deposits: NAD 
L:36% L:33% 
E:2% E:2% 
ESR: ½ Hr:4mm 
         1 Hr:11mm 
ESR: ½ hr:4mm 
           1hr:9mm 
Hb:80% Hb:82%
Sugar:96mgs% Sugar:90mgs%
Urea 14mgs% Urea: 14mgs% 
 
Good Response – Significant relief of signs and symptoms.                  Poor Response – Insignificant relief of signs and symptoms. 
Fair Response – Partial relief of signs and symptoms. 
 
5. Drug:  NERUNJIL MUL CHOORANAM/ Dose:2gm bd with  Honey Diagnosis : Kalladaippu 
 O.P.No : 17009 Name  : LINGAN Age/Sex: 69/m From:6.3.2008 To: 3.4.2008 No. of days treated: 35 
Complaints and Duration : Pain in the loin (Rt Side), burning micturition since 3 weeks. 
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC: 9,100 
cells/cumm 
Albumin : Nil Rt.Kidney:  Shows 12mm calculus seen 
in the lower pole  
 
Lt. Kidney: Normal 
 
UB: Normal 
 
IMPRESSION: Rt.Intra renal calculus 
TC:9,100cells/cumm Albumin : Nil Rt.Kidney:  Shows 7mm calculus  seen in 
the lower calyx 
 
Lt. Kidney: Normal 
 
UB: Normal 
 
IMPRESSION: Rt.Renal calculus 
 
OBSERVATION :  FAIR RESPONSE 
DC: Sugar :Nil DC: Sugar :Nil 
P:50% Deposits : 3-5 pus 
cells  
1-3 epicells 
P:56% Deposits: NAD 
L:48% L:42% 
E:2% E:2% 
ESR: ½ Hr:3mm 
         1 Hr:6mm 
ESR: ½ hr:3mm 
           1hr:7mm 
Hb:78% Hb:80% 
Sugar:(F) 75mgs% Sugar: 80mgs% 
Urea 26mgs% Urea: 25mgs% 
 
6. Drug:  NERUNJIL MUL CHOORANAM/ Dose:2gm bd with  Honey Diagnosis : Kalladaippu
 O.P.No : 17085 Name  : VIJAYAKUMAR Age/Sex: 42/M From: 6.3.08 To: 3.4.08 No. of days treated: 35
Complaints and Duration : Pain in the loin radiating to the groin, burning micturition since 1 month.
INVESTIGATIONS
Before Treatment After Treatment
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen
Response 
TC: 8,700 cells/cumm Albumin : Nil Rt.Kidney:  Shows a small  
calculus 6mm seen in middle 
calyx 
 
Lt. Kidney:a Normal 
 
UB: 
 
IMPRESSION: Rt. renal 
calculus cystitis 
TC:9,600cells/cumm Albumin : Nil Rt.Kidney:  Normal  
 
 
Lt. Kidney:Normal  
 
 
UB:Normal 
 
IMPRESSION: Normal Study  
OBSERVATION :  GOOD RESPONSE 
DC: Sugar :Nil DC: Sugar :Nil 
P:58% Deposits:  
NAD 
P:60% Deposits: NAD 
L:38% L:38% 
E:4% E:2% 
ESR: ½ Hr:2mm 
         1 Hr:5mm 
ESR: ½ hr:3mm 
           1hr:5mm 
Hb:78% Hb:80% 
Sugar:94mgs% Sugar:90mgs% 
Urea 22mgs% Urea: 20mgs% 
 
Good Response – Significant relief of signs and symptoms.                  Poor Response – Insignificant relief of signs and symptoms. 
Fair Response – Partial relief of signs and symptoms. 
 
7. Drug:  NERUNJIL MUL CHOORANAM/ Dose:2gm bd with  Honey Diagnosis : Kalladaippu 
 O.P.No : 10148 Name  : BEEVI JOHN Age/Sex: 67/F From: 07.2.2008 To: 20.3.2008 No. of days 
treated: 49 
Complaints and Duration :  Loin pain burning micturition since 1 month. 
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC: 9,000 cells/cumm Albumin : Nil Rt.Kidney:  5 mm calculus in the 
upper calyx 
Lt. Kidney: Normal 
UB: Normal 
Ureter: Upper protion-dilated. Lower 
portion -6mm calculus present   
 
IMPRESSION: Rt. Lower ureteric 
calculus 
Rt.Renal calculus 
TC:9,100cells/cumm Albumin : Nil Rt.Kidney:  4mm calculus calculus seen 
in the upper calyx 
   
Lt. Kidney: Normal    
 
UB: Normal / 
Ureter: Normal  
IMPRESSION: Rt. renal calculus 
 
OBSERVATION :  FAIR RESPONSE 
DC: Sugar :Nil DC: Sugar :Nil 
P:60% Deposits : 2-3 pus 
cells seen 
P:65% Deposits: NAD 
L:36% L:30% 
E:4% E:5% 
ESR: ½ Hr:4mm 
         1 Hr:8mm 
ESR: ½ hr:4mm 
           1hr:8mm 
Hb:75% Hb:78% 
Sugar:110mgs% Sugar: 107mgs% 
Urea 28mgs% Urea: 26mgs% 
 
8. Drug:  NERUNJIL MUL CHOORANAM/ Dose:2gm bd with  Honey Diagnosis : Kalladaippu
 O.P.No :13611 Name  : SANTHI  Age/Sex:40/F From: 21.2.2008 To:3.3.08 No. of daystreated:49
Complaints and Duration : Loin  pain, burning micturition since 1 month.
INVESTIGATIONS
Before Treatment After Treatment
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram abdomen
Response 
TC: 8,700 cells/cumm Albumin : Nil Rt.Kidney: 7.5 mm  Calculus 
seen in Rt.ureter at vu junction 
4,6mm calculus are noted in upper 
& lower pole 
Lt. Kidney: 8.4,8.5mm calculus 
noted in mild and lower pole   
UB: Normal 
IMPRESSION: Bilateral multiple 
intra renal calculi grade I 
hydronephrosis of Rt.Kidney due 
to vu junction calculus. 
TC:8,800cells/cumm Albumin : Nil Rt.Kidney: A calculus measuring 
6mm seen in the lower pole    
Lt. Kidney: 4  calculus measuring 
5mm Seen in the middle pole 
Another calculus measuring 9mm 
seen in the lower  calyx.  
UB: Normal 
 
IMPRESSION: Bilateral  Renal 
Calculi 
OBSERVATION :  FAIR 
RESPONSE 
DC: Sugar :Nil DC: Sugar :Nil 
P:65% Deposits : 1-3 
pus cells  
P:65% Deposits: NAD 
L:32% L:32% 
E:3% E:2% 
ESR: ½ Hr:4mm 
         1 Hr:9mm 
ESR: ½ hr:4mm 
           1hr:7mm 
Hb:75% Hb:78% 
Sugar:98mgs% Sugar: 98mgs% 
Urea 18mgs% Urea: 18mgs% 
Good Response – Significant relief of signs and symptoms.                  Poor Response – Insignificant relief of signs and symptoms. 
Fair Response – Partial relief of signs and symptoms. 
 
9. Drug:  NERUNJIL MUL CHOORANAM/ Dose:2gm bd with  Honey Diagnosis : Kalladaippu 
 O.P.No :13614 Name  : MURUGAN Age/Sex:33/M From: 21.2.08 To : 3.4.08 No. of daystreated:49 
Complaints and Duration :  Loin to groin pain, burning micturition since 1 month. 
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC: 9,200 cells/cumm Albumin : Nil Rt.Kidney:  shows a small calculus 
measuring 4mm in size 
 
Lt. Kidney: shows a small calculus 
measuring 2.5 mm in size  
 
UB: Normal 
 
IMPRESSION: Bilateral  renal 
calculi without obstruction. 
TC:8,800cells/cumm Albumin : Nil Rt.Kidney:  Normal, No calculus   
 
Lt. Kidney: Normal, No calculus   
UB: Normal 
 
IMPRESSION: Normal Study 
 
OBSERVATION :  GOOD RESPONSE 
DC: Sugar :Nil DC: Sugar :Nil 
P:58% Deposits : 2-4 pus 
cells  
 
P:58% Deposits: NAD 
L:34% L:36% 
E:8% E:6% 
ESR: ½ Hr:4mm 
         1 Hr:8mm 
ESR:½hr:3mm 
1hr:7mm 
Hb:76% Hb:78% 
Sugar:90mgs% Sugar: 95mgs% 
Urea 25mgs% Urea: 25mgs% 
 
10. Drug:  NERUNJIL MUL CHOORANAM/ Dose:2gm bd with  Honey Diagnosis : Kalladaippu
 O.P.No :18727 
 
Name  : NAINAR Age/Sex: 33/M From: 13.3.08 To: 10.4.08 No. of days treated: 28 
Complaints and Duration :Loin  pain, burning micturition, nausea since 50 days.
INVESTIGATIONS
Before Treatment After Treatment
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen
Response 
TC: 8,200 cells/cumm Albumin : Trace Rt.Kidney: Shows a calculus 
measuring 12mm size, seen in 
the lower pole  
 
Lt. Kidney: Normal 
 
UB: Normal 
 
IMPRESSION: Rt renal 
calculus 
TC:8,800cells/cumm Albumin : Nil Rt.Kidney: shows a calculus measuring 
9 mm size, seen in the lower pole   
 
Lt. Kidney: Normal, No calculus   
 
UB: Normal 
 
IMPRESSION: Rt. Renal calculus 
OBSERVATION :  FAIR RESPONSE 
DC: Sugar :Nil DC: Sugar :Nil 
P:62% Deposits : NAD P:55% Deposits: NAD 
L:36% L:42% 
E:2% E:3% 
ESR: ½ Hr:4mm 
         1 Hr:9mm 
ESR: ½ hr:3mm 
           1hr:9mm 
Hb:78% Hb:80% 
Sugar:110mgs% Sugar: 117mgs% 
Urea 28mgs% Urea: 26mgs%
Good Response – Significant relief of signs and symptoms.                  Poor Response – Insignificant relief of signs and symptoms. 
Fair Response – Partial relief of signs and symptoms. 
 
11. Drug:  NERUNJIL MUL CHOORANAM/ Dose:2gm bd with  Honey Diagnosis : Kalladaippu
 O.P.No : 18622 Name  : REGHU Age/Sex: 25/M From: 13.3.08 To:3.4.08 No. of days treated: 28 
Complaints and Duration: Back pain, burning micturition since 1 month.
INVESTIGATIONS
Before Treatment After Treatment
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen
Response 
TC: 7,900 cells/cumm Albumin : Nil Rt.Kidney:  Normal There is a 
calculus measuring 6x4 mm is size 
seen  in the middle third of the rt. 
ureter. There is a small calculus 
measuring 2.5 mm seen in the of 
Rt. Vesico ureteric junction. 
Lt. Kidney: There is a small 
calculus measuring 2.5 mm in size 
seen in the it distal ureter 
UB: Normal 
IMPRESSION: Bilateral ureteric 
calculi 
TC:8,100cells/cumm Albumin : Nil Rt.Kidney:  Normal, There is a  
calculus  measuring 5x3mm in size 
seen in the middle third of the rt. ureter.  
 
Lt. Kidney: Normal,  
 
UB: Normal 
 
IMPRESSION: Rt. ureteric calculus  
 
OBSERVATION :  FAIR RESPONSE 
DC: Sugar :Nil DC: Sugar :Nil 
P:65% Deposits : 1-5pus 
cells  
2-3 epicells 
P:62% Deposits: NAD 
L:32% L:35% 
E:3% E:3% 
ESR: ½ Hr:5mm 
         1 Hr:11mm 
ESR: ½ hr:4mm 
           1hr:9mm 
Hb:74% Hb:75% 
Sugar:96mgs% Sugar: 96mgs% 
Urea 17mgs% Urea: 16mgs% 
 
12. Drug:  NERUNJIL MUL CHOORANAM/ Dose:2gm bd with  Honey Diagnosis : Kalladaippu
 O.P.No : 11809 Name  : ESAKKI Age/Sex: 30/M From: 14.2.08 To: 20.3.08 No. of days treated: 35 
Complaints and Duration : Loin to groin pain since 1month.
INVESTIGATIONS
Before Treatment After Treatment
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen
Response 
TC: 8,700 cells/cumm Albumin : Nil Rt.Kidney: Normal  
 
Lt. Kidney: shows a small calculus 
measuring 6mm in middle calyx 
 
UB: Normal 
 
IMPRESSION: Lt renal calculus 
TC:8,800cells/ 
cumm 
Albumin : Nil Rt.Kidney: Normal  
 
Lt. Kidney: Normal  
 
UB: Normal 
 
IMPRESSION: Normal Study 
 
OBSERVATION :  GOOD RESPONSE 
DC: Sugar :Nil DC: Sugar :Nil
P:62% Deposits : Few 
pus cells seen 
P:64% Deposits: NAD 
L:32% L:34% 
E:6% E:2% 
ESR: ½ Hr:4mm 
         1 Hr:7mm 
ESR: ½ hr:3mm 
           1hr:7mm 
Hb:71% Hb:74% 
Sugar:95mgs% Sugar: 96mgs% 
Urea 16mgs% Urea: 16mgs% 
 
Good Response – Significant relief of signs and symptoms.                  Poor Response – Insignificant relief of signs and symptoms. 
Fair Response – Partial relief of signs and symptoms. 
13. Drug:  NERUNJIL MUL CHOORANAM/ Dose:2gm bd with  Honey Diagnosis : Kalladaippu
 O.P.No : 17014 Name  : DAVID Age/Sex: 30/M From: 6.3.2008 To: 3.4.2008 No. of days treated: 36
Complaints and Duration : Loin to groin pain, burning micturition  since 15days.
INVESTIGATIONS
Before Treatment After Treatment
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen
Response 
TC: 9,100 cells/cumm Albumin : Nil Rt.Kidney: Normal  
 
Lt. Kidney: shows a calculus 
measuring 6mm seen  in  the middle 
calyx 
 
UB: Normal 
 
IMPRESSION: Lt renal calculus 
TC:8,800cells/ 
cumm 
Albumin : Nil Rt.Kidney: Normal  
 
Lt. Kidney: Normal. No calculus 
 
UB: Normal 
 
IMPRESSION: Normal Study 
 
OBSERVATION :  GOOD 
RESPONSE 
DC: Sugar :Nil DC: Sugar :Nil
P:55% Deposits : 1-2 pus 
cells  
0-1 epicells 
P:56% Deposits: NAD 
L:41% L:42% 
E:4% E:2% 
ESR: ½ Hr:5mm 
         1 Hr:11mm 
ESR: ½ hr:4mm 
           1hr:7mm 
Hb:73% Hb:75% 
Sugar:100mgs% Sugar: 96mgs% 
Urea 24mgs% Urea: 21mgs% 
 
14. Drug:  NERUNJIL MUL CHOORANAM/ Dose:2gm bd with  Honey Diagnosis : Kalladaippu
 O.P.No : 32463 Name  : CHELLADURAI Age/Sex: 62/M From: 22.5.2008 To: 19.6.2008 No. of days treated: 36
Complaints and Duration : Back pain, dysuria   since 1 month.
INVESTIGATIONS
Before Treatment After Treatment
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen
Response 
TC: 9,200 cells/cumm Albumin : Nil Rt.Kidney: Normal  
 
Lt. Kidney: Multiple small  calculus 
seen 
 
UB: Normal 
 
IMPRESSION: Lt .Renal calculus 
TC9,100cells/ 
cumm 
Albumin : Nil Rt.Kidney: Normal  
 
Lt. Kidney: Normal. No calculus 
 
UB: Normal 
 
IMPRESSION: Normal Study 
 
OBSERVATION :  GOOD 
RESPONSE 
DC: Sugar :Nil DC: Sugar :Nil 
P:48% Deposits :NAD P:50% Deposits: 
NAD L:48% L:46% 
E:4% E:4% 
ESR: ½ Hr:6mm 
         1 Hr:12mm 
ESR: ½ hr:5mm 
           1hr:11mm 
Hb:78% Hb:80% 
Sugar:108mgs% Sugar: 104mgs% 
Urea 20mgs% Urea: 19mgs% 
 
Good Response – Significant relief of signs and symptoms.                  Poor Response – Insignificant relief of signs and symptoms. 
Fair Response – Partial relief of signs and symptoms. 
 
15. Drug:  NERUNJIL MUL CHOORANAM/ Dose:2gm  bd with  Honey Diagnosis : Kalladaippu
 O.P.No : 17019 Name  : SURESH Age/Sex: 26/M From: 6.3.2008 To: 3.4.2008 No. of days treated: 36
Complaints and Duration : Burning micturition, nausea, vomiting since 2 days.
INVESTIGATIONS
Before Treatment After Treatment
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen
Response 
TC: 7,800 cells/cumm Albumin : Nil Rt.Kidney: shows as mall calculus 
measuring 4mm is seen in  the 
middle  calyx 
 
Lt. Kidney: Shows a calculus 
measuring 8mm is  seen in the lower 
calyx 
 
UB: Normal 
 
IMPRESSION:Bilateral Renal  
calculus 
TC8,000cells/ 
cumm 
Albumin : Nil Rt.Kidney: Normal . No calculus 
 
Lt. Kidney: Shows a calculus 
measuring 7mm size seen in the lower 
calyx. 
 
UB: Normal 
 
IMPRESSION: Lt. Renal calculus. 
 
OBSERVATION :  FAIR RESPONSE 
DC: Sugar :Nil DC: Sugar :Nil 
P:62% Deposits :2-3 
puscells 
P:60% Deposits: 
NAD L:36% L:38% 
E:2% E:2% 
ESR: ½ Hr:5mm 
         1 Hr:11mm 
ESR: ½ hr:4mm 
           1hr:9mm 
Hb:81% Hb:82% 
Sugar:104mgs% Sugar: 101mgs% 
Urea 21mgs% Urea: 19mgs% 
 
16. Drug:  NERUNJIL MUL CHOORANAM/ Dose:2gm  bd with  Honey Diagnosis : Kalladaippu
 O.P.No : 17004 Name  : MAHADEVAN Age/Sex: 57/M From: 6.3.2008 To: 3.4.2008 No. of days treated: 36
Complaints and Duration : Loin to groin pain since 3 months.
INVESTIGATIONS
Before Treatment After Treatment
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen
Response 
TC: 9,400 cells/cumm Albumin : Nil Rt.Kidney: Shows a calculus 
measuring 5mm in the upper calyx 
 
Lt. Kidney: Normal 
UB: Normal 
 
IMPRESSION: Rt .Renal calculus 
TC9,600cells/ 
cumm 
Albumin : Nil Rt.Kidney: Normal . No calculus 
 
Lt. Kidney: Normal. No calculus 
 
UB: Normal study  
 
IMPRESSION: Normal Study 
 
OBSERVATION :  GOOD RESPONSE 
DC: Sugar :Nil DC: Sugar :Nil 
P:58% Deposits :NAD P:60% Deposits: 
NAD L:38% L:36% 
E:4% E:4% 
ESR: ½ Hr:4mm 
         1 Hr:7mm 
ESR: ½ hr:3mm 
           1hr:7mm 
Hb:77% Hb:79% 
Sugar:96mgs% Sugar: 94mgs% 
Urea 23mgs% Urea: 20mgs% 
 
Good Response – Significant relief of signs and symptoms.                  Poor Response – Insignificant relief of signs and symptoms. 
Fair Response – Partial relief of signs and symptoms. 
 
17. Drug:  NERUNJIL MUL CHOORANAM/ Dose:2gm bd with  Honey Diagnosis : Kalladaippu
 O.P.No : 32452 Name  : PARVATHY Age/Sex: 52/F From: 22.5.2008 To: 19.6.2008 No. of days treated: 36
Complaints and Duration : Loin to groin pain since 2 months.
INVESTIGATIONS
Before Treatment After Treatment
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen
Response 
TC: 8,000 cells/cumm Albumin : Nil Rt.Kidney: Normal  
 
Lt. Kidney: A  calculus measuring 
7mm seen in the lower calyx 
 
UB: Normal 
 
IMPRESSION: Lt .Renal calculus 
TC8,100cells/ 
cumm 
Albumin : Nil Rt.Kidney: Normal  
 
Lt. Kidney: Normal 
UB: Normal 
 
IMPRESSION: Normal Study 
 
OBSERVATION :  GOOD RESPONSE 
DC: Sugar :Nil DC: Sugar :Nil 
P:60% Deposits :1-3 
epicells 
P:58% Deposits: 
NAD L:38% L:36% 
E:2% E:4% 
ESR: ½ Hr:10mm 
         1 Hr:22mm 
ESR: ½ hr:9mm 
           1hr:20mm 
Hb:68% Hb:70% 
Sugar:97mgs% Sugar: 96mgs% 
Urea 18mgs% Urea: 18mgs% 
 
18. Drug:  NERUNJIL MUL CHOORANAM/ Dose:2gm bd with  Honey Diagnosis : Kalladaippu
 O.P.No : 32463 Name  : SUDALAIMANI Age/Sex: 65/M From: 22.5.2008 To: 19.6.2008 No. of days treated: 36
Complaints and Duration : Back pain, dysuria   since 4 months.
INVESTIGATIONS
Before Treatment After Treatment
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen
Response
TC: 8,800 cells/cumm Albumin : Nil Rt.Kidney: Normal  
 
Lt. Kidney: shows a calculus  
measuring 8 mm seen in the upper 
pole. 
 
UB: Normal 
 
IMPRESSION: Lt .Renal calculus 
TC9,000cells/ 
cumm 
Albumin : Nil Rt.Kidney: Normal  
 
Lt. Kidney: Shows a calculus measuring 
8.5 mm seen in the upper pole.  
UB: Normal 
 
IMPRESSION: Lt. Renal calculus 
 
OBSERVATION :  POOR RESPONSE 
DC: Sugar :Nil DC: Sugar :Nil 
P:62% Deposits :few 
puscells 
P:62% Deposits: 
NAD L:32% L:34% 
E:6% E:4% 
ESR: ½ Hr:7mm 
         1 Hr:15mm 
ESR: ½ hr:9mm 
           1hr:20mm 
Hb:78% Hb:70% 
Sugar:80mgs% Sugar: 96mgs% 
Urea 18mgs% Urea: 18mgs% 
 
Good Response – Significant relief of signs and symptoms.                  Poor Response – Insignificant relief of signs and symptoms. 
Fair Response – Partial relief of signs and symptoms. 
 
19. Drug:  NERUNJIL MUL CHOORANAM/ Dose:2gm bd with  Honey Diagnosis : Kalladaippu
 O.P.No : 32509 Name  : KANAGARAJ Age/Sex: 35/M From: 22.5.2008 To: 19.6.2008 No. of days treated: 36
Complaints and Duration : Back pain, dysuria   since 20days.
INVESTIGATIONS
Before Treatment After Treatment
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen
Response 
TC: 10,400 cells/cumm Albumin : Nil Rt.Kidney: There are 2 calculs seen 
in lower pole largest measured 5mm   
 
Lt. Kidney: Normal 
UB: There is a calculus of 7mm seen. 
 
IMPRESSION: Rt .Renal calculus. 
 Vesical calculus. 
TC10,400cells/ 
cumm 
Albumin : Nil Rt.Kidney: Normal. No calculus 
 
Lt. Kidney: Normal. No calculus 
 
UB: Normal 
 
IMPRESSION: Normal Study 
 
OBSERVATION :  GOOD RESPONSE 
DC: Sugar :Nil DC: Sugar :Nil 
P:68% Deposits :1-3 
puscells 
0-2 epicells 
P:64% Deposits: 
NAD L:30% L:34% 
E:2% E:2% 
ESR: ½ Hr:2mm 
         1 Hr:4mm 
ESR: ½ hr:2mm 
           1hr:4mm 
Hb:84% Hb:85% 
Sugar:119mgs% Sugar: 110mgs% 
Urea 32mgs% Urea: 30mgs% 
 
20. Drug:  NERUNJIL MUL CHOORANAM/ Dose:2gm bd with  Honey Diagnosis : Kalladaippu
 O.P.No : 33887 Name  : ESAKKI Age/Sex: 43/M From: 29.5.2008 To: 26.6.2008 No. of days treated: 36
Complaints and Duration : Back pain, occasional burning micturition  since 1 week.
INVESTIGATIONS
Before Treatment After Treatment
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen
Response 
TC:8,700 cells/cumm Albumin : Nil Rt.Kidney: Normal  
 
Lt. Kidney: Shows 2 calculus 
measuring 8 mm seen in lower pole 
 
UB: Normal 
 
IMPRESSION: Lt .Renal calculus 
TC8,800cells/ 
cumm 
Albumin : Nil Rt.Kidney: Normal  
 
Lt. Kidney: Shows 2  calculus measuring 
8mm seen in lower pole  
 
UB: Normal 
 
IMPRESSION: Lt.Renal calculus 
 
OBSERVATION :  POOR RESPONSE 
DC: Sugar :Nil DC: Sugar :Nil 
P:62% Deposits :1-5 
puscells 
P:64% Deposits: 
0-2 puscells L:36% L:34% 
E:2% E:2% 
ESR: ½ Hr:4mm 
         1 Hr:7mm 
ESR: ½ hr:4mm 
           1hr:7mm 
Hb:72% Hb:72% 
Sugar:98mgs% Sugar: 100mgs% 
Urea 24mgs% Urea: 23mgs% 
 
Good Response – Significant relief of signs and symptoms.                  Poor Response – Insignificant relief of signs and symptoms. 
Fair Response – Partial relief of signs and symptoms. 
 
21. Drug:  NERUNJIL MUL CHOORANAM/ Dose:2gm bd with  Honey Diagnosis : Kalladaippu
 O.P.No : 32444 Name  : ARUNACHALAM Age/Sex: 58/M From: 22.5.2008 To:19.6.2008 No. of days treated: 36
Complaints and Duration : Loin to groin pain    since 2 months.
INVESTIGATIONS
Before Treatment After Treatment
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen
Response 
TC: 7,600 cells/cumm Albumin : Nil Rt.Kidney: Shows a calculus 
measuring 6 mm  
 
Lt. Kidney: Shows a calculs 
measuring 5 mm 
 
UB: Normal 
 
IMPRESSION: Bilateral Renal 
calculus 
TC8,100cells/ 
cumm 
Albumin : Nil Rt.Kidney: Normal. No calucls  
 
Lt. Kidney: Normal. No calculus 
 
UB: Normal 
 
IMPRESSION: Normal  
OBSERVATION :  GOOD RESPONSE 
DC: Sugar :Nil DC: Sugar :Nil 
P:58% Deposits : few 
puscells and 
epicells 
P:60% Deposits: 
NAD L:38% L:38% 
E:4% E:2% 
ESR: ½ Hr:2mm 
         1 Hr:14mm 
ESR: ½ hr:2mm 
           1hr:4mm 
Hb:8% Hb:82% 
Sugar:104mgs% Sugar: 101mgs% 
Urea 22mgs% Urea: 21mgs% 
 
22. Drug:  NERUNJIL MUL CHOORANAM/ Dose:2gm bd with  Honey Diagnosis : Kalladaippu
 O.P.No : 32452 Name  : MURUGESAN Age/Sex: 31/M From: 22.5.2008 To: 19.6.2008 No. of days treated: 36
Complaints and Duration : Back pain, dysuria   since 1 month.
INVESTIGATIONS
Before Treatment After Treatment
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen
Response 
TC:8 9,200 cells/cumm Albumin : Nil Rt.Kidney: Normal  
 
Lt. Kidney: Normal 
 
UB: A fairly largest stone measuring 
1.5 cm in size seen in the dependent 
portion. 
 
IMPRESSION: Vesical calculus 
TC9,200cells/ 
cumm 
Albumin : Nil Rt.Kidney: Normal  
 
Lt. Kidney: Normal. No calculus 
 
UB: Shows a calculus measuring 1.5 cm 
seen in dependant portion  
 
IMPRESSION: Vesical calculus. 
 
OBSERVATION :  POOR RESPONSE 
DC: Sugar :Nil DC: Sugar :Nil 
P:62% Deposits :few 
puscells 
P:66% Deposits: 
NAD L:34% L:32% 
E:4% E:2% 
ESR: ½ Hr:5mm 
         1 Hr:11mm 
ESR: ½ hr:5mm 
           1hr:110mm 
Hb:71% Hb:71% 
Sugar:88mgs% Sugar: 90mgs% 
Urea 20mgs% Urea: 20mgs% 
 
Good Response – Significant relief of signs and symptoms.                  Poor Response – Insignificant relief of signs and symptoms. 
Fair Response – Partial relief of signs and symptoms. 
 
23. Drug:  NERUNJIL MUL CHOORANAM/ Dose:2gm bd with  Honey Diagnosis : Kalladaippu
 O.P.No : 33225 Name  : VANMATHI Age/Sex: 42/F From: 22.5.2008 To: 19.6.2008 No. of days treated: 36
Complaints and Duration : Burning micturition, abdominal pain since  1 month.
INVESTIGATIONS
Before Treatment After Treatment
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen
Response 
TC: 9,700 cells/cumm Albumin : Nil Rt.Kidney: Normal  
 
Lt. Kidney: Normal  
UB: There is a calculus of 6 mm seen 
in dependent part  
 
IMPRESSION: Vesical calculus 
TC9,400cells/ 
cumm 
Albumin : Nil Rt.Kidney: Normal  
 
Lt. Kidney: Normal.  
 
UB: Normal. No calculus 
 
IMPRESSION: Normal Study 
 
OBSERVATION :  GOOD RESPONSE 
DC: Sugar :Nil DC: Sugar :Nil 
P:61% Deposits :1-5 
epicells 
P:60% Deposits: 
NAD L:36% L:38% 
E:3% E:2% 
ESR: ½ Hr:6mm 
         1 Hr:13mm 
ESR: ½ hr:5mm 
           1hr:11mm 
Hb:72% Hb:75% 
Sugar:107mgs% Sugar: 100mgs% 
Urea 24mgs% Urea: 22mgs% 
 
24. Drug:  NERUNJIL MUL CHOORANAM/ Dose:2gm bd with  Honey Diagnosis : Kalladaippu
 O.P.No : 33229 Name  : JEYABALAN Age/Sex: 52/M From: 22.5.2008 To: 19.6.2008 No. of days treated: 36
Complaints and Duration : Nausea, fever, burning micturition since 14 days.
INVESTIGATIONS
Before Treatment After Treatment
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen
Response 
TC: 7,900 cells/cumm Albumin : Nil Rt.Kidney: There ls a calculus 7 mm 
seen in the middle calyx. 
 
Lt. Kidney: Normal 
 
UB: Normal 
 
IMPRESSION: Rt .Renal calculus 
TC8,000cells/ 
cumm 
Albumin : Nil Rt.Kidney: shows a calculus  
measuring 7mm seen in the middle 
calyx. 
 
Lt. Kidney: Normal.  
UB: Normal 
 
IMPRESSION: Normal Study 
 
OBSERVATION :  POOR RESPONSE 
DC: Sugar :Nil DC: Sugar :Nil 
P:58% Deposits :1-3 
puscells 
1-5 epicells 
P:60% Deposits: 
1-2 puscell L:40% L:38% 
E:2% E:2% 
ESR: ½ Hr:7mm 
         1 Hr:14mm 
ESR: ½ hr:6mm 
           1hr:13mm 
Hb:75% Hb:75% 
Sugar:111mgs% Sugar: 104mgs% 
Urea 17mgs% Urea: 17mgs% 
 
 
Good Response – Significant relief of signs and symptoms.                  Poor Response – Insignificant relief of signs and symptoms. 
Fair Response – Partial relief of signs and symptoms. 
25. Drug:  NERUNJIL MUL CHOORANAM/ Dose:2gm bd with  Honey Diagnosis : Kalladaippu
 O.P.No : 32451 Name  : SARAVANAN Age/Sex: 32/M From: 22.5.2008 To: 19.6.2008 No. of days treated: 36
Complaints and Duration : Abdominal pain, dysuria since 2 months
INVESTIGATIONS
Before Treatment After Treatment
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen
Response 
TC: 10,200 cells/cumm Albumin : Nil Rt.Kidney: Normal 
 
Lt. Kidney: Normal, shows a calculus 
measuring 6mm seen in lower ureter 
 
UB: Normal 
 
IMPRESSION: Lt. Ureteric calculus 
TC 9,700cells/ 
cumm 
Albumin : Nil Rt.Kidney: Normal 
 
Lt. Kidney: Norma, No calculus  
UB: Normal 
 
IMPRESSION: Normal Study 
 
OBSERVATION :  GOOD RESPONSE 
DC: Sugar :Nil DC: Sugar :Nil
P:58% Deposits : 2-5 
puscells 
P:56% Deposits: NAD 
L:36% L:42% 
E:6% E:2% 
ESR: ½ Hr:12mm 
         1 Hr:25mm 
ESR: ½ hr:10mm 
           1hr: 24mm 
Hb:84% Hb:85% 
Sugar:120mgs% Sugar: 115mgs% 
Urea 24mgs% Urea: 23mgs% 
 
26. Drug:  NERUNJIL MUL CHOORANAM/ Dose:2gm bd with  Honey Diagnosis : Kalladaippu
 O.P.No : 32470 Name  : PRABHU Age/Sex: 27/M From: 22.5.2008 To: 19.6.2008 No. of days treated: 36
Complaints and Duration : Loin to groin pain, burning micturition since 1 week.
INVESTIGATIONS
Before Treatment After Treatment
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen
Response 
TC: 9,500 cells/cumm Albumin : Nil Rt.Kidney: Shows a calculus 
measuring 6 mm seen in the lowyer 
pole. 
 
Lt. Kidney: Normal 
 
UB: Normal 
 
IMPRESSION: Rt .Renal calculus 
TC9,200cells/ 
Cumm 
Albumin : Nil Rt.Kidney: Normal, No calculus. 
 
Lt. Kidney: Normal.  
UB: Normal 
 
IMPRESSION: Normal Study 
 
OBSERVATION :  GOOD RESPONSE 
DC: Sugar :Nil DC: Sugar :Nil 
P:62% Deposits : NAD P:50% Deposits: NAD 
L:36% L:48% 
E:2% E:2% 
ESR: ½ Hr:3mm 
         1 Hr: 7mm 
ESR: ½ hr: 3mm 
           1hr:  5mm 
Hb:81% Hb:82% 
Sugar: 98mgs% Sugar: 100mgs% 
Urea  21mgs% Urea:  20mgs% 
 
 
 
Good Response – Significant relief of signs and symptoms.                  Poor Response – Insignificant relief of signs and symptoms. 
Fair Response – Partial relief of signs and symptoms. 
 
27. Drug:  NERUNJIL MUL CHOORANAM/ Dose:2gm bd with  Honey Diagnosis : Kalladaippu
 O.P.No : 18620 Name  : RANI Age/Sex: 40/F From: 13.3.2008 To: 03.4.2008 No. of days treated: 28
Complaints and Duration : Back pain, dysuria since 20 days
INVESTIGATIONS
Before Treatment After Treatment
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen
Response 
TC: 8,400 cells/cumm Albumin : Nil Rt.Kidney: Normal 
 
Lt. Kidney: Shows a calculus 
measuring 2mm in the lower calyx.  
 
UB: Normal 
 
IMPRESSION: Lt .Renal calculus 
TC8,100cells/ 
cumm 
Albumin : Nil Rt.Kidney: Normal 
 
Lt. Kidney: Normal, No calculus 
UB: Normal 
 
IMPRESSION: Normal Study 
 
OBSERVATION :  GOOD RESPONSE 
DC: Sugar :Nil DC: Sugar :Nil 
P:54% Deposits :0-1 
puscells 
 
P:56% Deposits: NAD 
L:42% L: 42% 
E:4% E:2% 
ESR: ½ Hr:4mm 
         1 Hr: 7mm 
ESR: ½ hr:3mm 
           1hr: 7mm 
Hb:79% Hb: 80% 
Sugar: 99mgs% Sugar: 102mgs% 
Urea 21mgs% Urea:  20mgs% 
 
 
28. Drug:  NERUNJIL MUL CHOORANAM/ Dose:2gm bd with  Honey Diagnosis : Kalladaippu
 O.P.No : 17019 Name  : SORNA Age/Sex: 35/F From: 06.3.2008 To: 3.4.2008 No. of days treated: 35
Complaints and Duration : Nausea, loin to groin pain since 5 days
INVESTIGATIONS
Before Treatment After Treatment
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen
Response 
TC: 10,400 cells/cumm Albumin : Nil Rt.Kidney: Normal, shows a calculus 
measuring 5 mm seen in the lower 
ureter. 
 
Lt. Kidney: Normal 
 
UB: Normal 
 
IMPRESSION: Rt .Ureteric calculus 
TC10,200cells/ 
Cumm 
Albumin : Nil Rt.Kidney: Normal, No calculus 
 
Lt. Kidney: Normal.  
UB: Normal 
 
IMPRESSION: Normal Study 
 
OBSERVATION :  GOOD RESPONSE 
DC: Sugar :Nil DC: Sugar :Nil 
P:48% Deposits :1-5 
puscells 
0-2 epicells 
P:52% Deposits: NAD 
L:46% L:46% 
E: 6% E:2% 
ESR: ½ Hr:7mm 
         1 Hr:15mm 
ESR: ½ hr:6mm 
           1hr:12mm 
Hb:68% Hb:71% 
Sugar:87mgs% Sugar: 98mgs% 
Urea 16mgs% Urea: 16mgs% 
 
Good Response – Significant relief of signs and symptoms.                  Poor Response – Insignificant relief of signs and symptoms. 
Fair Response – Partial relief of signs and symptoms. 
29. Drug:  NERUNJIL MUL CHOORANAM/ Dose:2gm bd with  Honey Diagnosis : Kalladaippu
 O.P.No : 16999 Name  : KARNA Age/Sex: 32/M From: 6.3.2008 To: 3.4.2008 No. of days treated: 35
Complaints and Duration : Abdominal pain, nausea, fever since 3 days
INVESTIGATIONS
Before Treatment After Treatment
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen
Response 
TC: 9,600 cells/cumm Albumin : Nil Rt.Kidney: Normal 
 
Lt. Kidney: Normal 
 
UB: Shows a calculus measuring 
6.5mm seen in the dependent part. 
 
IMPRESSION: Vesical calculus 
TC9,800cells/ 
Cumm 
Albumin : Nil Rt.Kidney: Normal 
 
Lt. Kidney: Normal.  
UB: Normal, No calculus 
 
IMPRESSION: Normal Study 
 
OBSERVATION :  GOOD RESPONSE 
DC: Sugar :Nil DC: Sugar :Nil
P: 50% Deposits : NAD P:54% Deposits: NAD 
L:46% L:44% 
E:4% E:2% 
ESR: ½ Hr:3mm 
         1 Hr: 8mm 
ESR: ½ hr:3mm 
           1hr: 7mm 
Hb:73% Hb:73% 
Sugar:107mgs% Sugar: 96mgs% 
Urea 27mgs% Urea:  26mgs% 
 
 
30. Drug:  NERUNJIL MUL CHOORANAM/ Dose:2gm bd with  Honey Diagnosis : Kalladaippu
 O.P.No : 17025 Name  : SELVA KUMARI Age/Sex: 43/F From: 06.03.2008 To: 3.4.2008 No. of days treated: 35
Complaints and Duration : Dysuria, loin pain since 2 months
INVESTIGATIONS
Before Treatment After Treatment
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen
Response 
TC: 8,100 cells/cumm Albumin : Nil Rt.Kidney: Shows a calculus 
measuring 4 mm seen in the lower 
pole.  
 
Lt. Kidney: Shows a calculus 
measuring 3mm seen in the middle 
calyx. 
 
UB: Normal 
 
IMPRESSION: Bilateral Renal 
calculus 
TC8,300cells/ 
Cumm 
Albumin : Nil Rt.Kidney: Normal, No calculus 
 
Lt. Kidney: Normal.  
UB: Normal 
 
IMPRESSION: Normal Study 
 
OBSERVATION :  GOOD RESPONSE 
DC: Sugar :Nil DC: Sugar :Nil 
P: 63% Deposits :1-3 
epicells 
P:60% Deposits: NAD 
L: 35% L:38% 
E:2% E:2% 
ESR: ½ Hr: 11mm 
         1 Hr:   24mm 
ESR: ½ hr: 10mm 
           1hr:  20mm 
Hb: 69% Hb:70% 
Sugar: 98mgs% Sugar: 103mgs% 
Urea  24mgs% Urea:  23mgs% 
 
